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Nitro-glycerine  is  iatroduced  on  the 
authority  of  Dr.  Murrell,  of  London,  as 
a  remedy  in  angina  pectoris  and  in  cases 
of  chronic  neuralgia  in  any  part  of  the 
body.  Cases  of  angina  pectoris  which 
had  resisted  &\\  attempts  at  even  allevi- 
ation, much  less  cure,  have  promptly 
yielded  to  nitro-glycerine,  and  a  num- 
ber of  cases  of  actual  cure  are  reported. 
This  is  more  than  can  be  said  of  any 
other  known  remedy.  In  neuralgia 
the  eflFects  of  this  drug  have,  in  some 
instances,  been  scarcely  less  marked. 

The  pill  form  is  very  eligible,  besides 
ensuring  exactness  of  dose. 
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This  form  of  ergot  is  of  constant 
Bt''ength.  In  its  preparation  only  the 
active  principles  of  the  drug  are  re- 
tained, all  inert  and  noxious  ingreai- 
ents  being  removed.  As  these  active 
principles  are  assayed  the  liquor  con- 
tains them  in  constant  and  definite  pro- 
portions, and  thus  is  obviated  the  un- 
certainty of  strength  due  to  variability 
in  the  quality  of  the  sample  of  the  drug 
employed.  Liquor  ergotae  puridcatus 
is  as  constant  in  its  strength  as  morphia, 
quinia,  or  any  of  the  other  alkaloids  of 
vegetable  drugs. 


Sanguis  Bovinus  Exsiccatus. 


In  this  preparation  of  blood  we  have 
a  true  food,  the  albumen  being  entirely 
retained.  In  this  respect  it  differs  from 
the  various  beef  extracts,  beef  essences, 
etc  ,  in  the  market.  These  preparations 
are,  from  the  very  methods  of  their 
manufacture,  entirely  deprived  of  albu- 
men, the  true  nutritive  principle  of 
beef,  and  are  thus  not  foods  in  any 
proper  sense  of  the  word. 

Sanguis  bovinus  exsiccatuS  is  blood 
deprived  of  nothing  but  its  water  and 
fibrin,  which,  latter,  is  naturally  small 
in  quantity  and  practically  of  ho  nu- 
tritive value. 


CASCpi^  CORDIi^L. 


This '.axative  and  alterative  prepar- 
ation stands  unequalled  among  pharma- 
ceutical preparations  a?  a  remedy  in 
constipation.  Its  agreeable  and  effi- 
cient action  has  been  abundantly  at- 
tested by  the  medical  profession  of  this 
country,  and  it  stands  now  as  a  remedy 
of  unquestionftble  efficacy  in  fchronic 
constipation.  Great  care  should  be 
exercised  in  not  prescribing  too  large  a 
dose,  inasmuch  as  cascara  sagrada,  its 
active  ingredient,  overcomes  constipa- 
tion by  its  tonic  action  on  the  bowel, 
rather  than  by  direct  laxative  influence. 
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Drs.  H.  0.  Wood  and  Henry  F.  Formad  have  made  ex- 
periments of  inoculating  lower  animals  with  diphtheritic 
matter.  In  thirty-two  instances  in  which  inoculation  of 
diphtheritic  matter  was  performed  subcutaneously  and 
in  the  mucous  membrane  of  the  mouth,  the  animals  died 
in  six  days.  Only  in  one  case,  we  are  told,  were  there 
any  exudations  present  in  any  organ  to  make  it  at  all 
probable  that  diphtheria  was  the  cause  of  death.  Oertel 
has  stated  that  when  animals  die,  which  have  been  inocu- 
lated with  diphtheritic  matter,  that  the  internal  organs 
are  infested  with  micrococci,  and  that  the  presence  of 
them  is  characteristic  of  diphtheria.  Wood  and  Formad, 
however,  have  failed  to  find  microccoci  in  either  the  in- 
oculated animals  that  have  died  or  recovered. 

These  investigators,  when  they  cut  the  jugular  vein 
and  examined  the  blood  instantlj'^,  have  found  no  signs  of 
bacteria.  But  when  delaying  a  few  minutes  after  the 
completion  of  ihQ  post-mortem^  on  opening  the  heart  and 
examining  the  blood  in  it,  it  would  be  found  containing 
many  of  these  low  organisms.  In  every  case,  as  I  learn 
from  Dr.  Jacobi,  to  whose  work  on  diphtheria  I  am  in- 
debted for  these  facts,  the  internal  organs  were  tubercu- 
lar. But  subcutaneous  injection  of  innocuous  foreign  ma- 
terial, in  five  out  of  nine  experiments,  was  followed  by 
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the  same  result,  so  that  this  condition  was  not  due,  ^er  «e, 
to  the  inoculation  with  diphtheritic  matter. 

Prof,  Jacobi's  very  recent  work  on  diphtheria  contains 
some  facts  in  regard  to  diagnosis  that  deserve  to  be  noted. 
He  mentions  that  sometimes  either  catarrhal  secretion  or 
the  effects  of  suppuration  may  be  mistaken  for  the  exu- 
dation characteristic  of  diphtheria.  But  these  may  be 
easily  washed  away  or  removed  by  a  brush,  or  squeezed 
out  of  the  follicles  of  the  tonsils,  into  which  a  probe  can 
be  introduced  sometimes  to  the  depth  of  one- half  inch. 
Muguet  of  the  mouth  might  be  mistaken  by  the  very  in- 
experienced, so,  also,  the  gray  discoloration  of  superficial 
follicular  ulcerations.  Such  patches.  Dr.  Jacobi  states, 
are  very  numerous  in  the  fauces  and  on  the  lips  and 
cheeks,  never  on  the  gums,  except  in  ulcerous  stomatitis, 
which  is  not  follicular.  They  are  accompanied,  too,  by 
vesicles  containing  more  or  less  serum,  which  have  not 
yet  ruptured.  ''It  must  be  remembered,  however,  that 
the  mucous  membrane,  when  deprived  of  its  superficial 
covering,  is  liable  during  an  epidemic  of  diphtheria  to 
become  infected,  like  every  other  wound.  I  have  seen 
cases  in  which  stomatitis  and  diphtheria  existed  side  by 
side,  the  latter  having  invaded  the  exposed  surfaces  re- 
sulting from  the  former." 

Fever,  Dr.  J.  states,  is  not  always  a  prominent  symp- 
tom ;  in  fact,  he  says,  at  times  it  is  necessary  to  take  the 
rectal  temperature  in  order  to  discover  an  elevation;  as 
a  rule,  simple  diphtheria  of  the  tonsils  is  accompanied  by 
very  little  fever.  There  are  plenty  of  exceptions,  how- 
ever, to  this.  High  fever  in  the  beginning  sometimes 
renders  the  diagnosis  difficult  or  postpones  it. 

As  the  work  of  Pi  of.  Jacobi  reterred  to  contains  not  a 
little  not  elsewhere  to  be  found,  I  am  disposed  to  quote 
from  it  still  further.  The  value  thus  added  to  the  lecture 
will  compensate  for  the  deficiency  in  original  matter. 
The  absence  of  lymphadenitis,  he  says,  does  not  nullify 
the  diagnosis  of  diphtheria,  for  when  the  tonsils  are  af- 
fected by  the  disease,  there  is  little  or  no  swelling  of  the 
neighboring  glands.  When  the  affection  is  located  in  a 
mucous  membrane  richly  endowed  with  lymphatics,  then 
there  is  considerable  swelling  of  the  glands.  It  is  marked 
when  the  nose  is  afiected.  A  few  hours'  duration  of  nasal 
diphtheria  suffices  lor  the  development  of  a  severe  lym- 
phadenitis, especially  at  the  angles  of  the  jaw.     When 
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the  glands  at  that  point  are  much  inflamed  and  enlarged, 
showing  the  existence  of  lymphadenitis,  the  throat  should 
be  examined  with  the  idea  of  finding  a  membrane  ex- 
tending upward.  But,  in  order  to  discover  a  membrane 
in  the  nose,  it  may  be  necessary  to  make  use  of  a  very 
short,  broad  rhinoscope  reaching  upward  to  the  bony 
structure  of  the  nose. 

The  swelling  of  the  lymphatic  glands,  which  Kronlein 
regarded  as  pathognomonic  of  membranous  laryngitis, 
Prof.  Jacobi  denies  as  a  fact.  "Not  only  is  that  not  the 
case,"  he  states,  "but  what  I  have  said  above  of  the  ab- 
sence or  scarcity  of  lymphatics  and  muciparous  glands  of 
the  vocal  cords  and  their  neighborhood,  renders  the  ab- 
sence of  lymphatic  swellings  a  necessity,  provided  the 
latter  do  not  depend  on  complicating  diphtheria  in  other 
localities.  In  uncomplicated  diphtheritic  laryngitis  I  ex- 
pect no  lymphadenitis,"  He  proceeds  to  say  that  "one 
of  the  pathognomonic  symptoms  of  diphtheritic  larjin- 
gitis,  'membranous  croup,^  is  the  relative  absence  of  lever. 
Catarrhal  laryngitis,  pseudo  croup,  is  a  feverish  disease. 
A  sudden  attack  of  'croup,'  with  high  temperature — pro- 
vided there  is  no  pharyngeal  or  other  diphtheria  present 
— yields  a  good  prognosis;  without  much  fever,  a  very 
doubtful  one.  If  I  had  but  words  strong  enough  to  im- 
press that  fact  upon  the  minds  of  my  readers,  for  this  is 
the  very  diagnostic  point  against  which  most  sins  are  com- 
mitted." 

J.  Solis  Cohen  tabulates  the  clinical  differences  between 
croup  and  diphtheria  as  follows,  after  stating  that  there 
is  no  actual  anatomical  distinction  between  them,  either 
in  the  morbid  products  or  tiie  subjacent  mucous  mem- 
brane: 

CROUP.  DIPHTHERIA. 

Not  specific  in  origin.  Specific. 

Never  contagious.  Frequently  contagious. 

Not  inocuiable.  Inocuiable. 

Not  adynamic.  Adynamic. 

Usually  sporadic.  Generally  endemic  or  epidemic. 

Rarely  attacks  adults.  Frequently  attacks  adults. 

Always  accompanied  by  an  exuda-  Occasionally  no  exudation  occurs, 
tion. 

Only  fatal  by  physical  obstruction  to  Often  fatal  without  the  least  impedi- 

respiration.  ment  to  respiration. 

No  weakening    of   the  heart's    ac-  Marked  weakening  of  the  heart's  ac- 
tion, tion. 

Puis*  frequently  strong  and  hard.  Pulse  never  strong  and  hard,  ev«n 

though  rapid  and  full. 
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Respiration  accelerated  in  proportion     Respiration  not  accelerated ;  usually 

to  the  pulse,  rarelj'  less  than  1:4.  less  than  1:4. 

Rarely  albumen  in  the  urine.  -v^Albumen  frequently  present  in  the 

urine. 
No  secondary  paralysis.  Secondary  paralysis  frequent. 

Tolerates  antiphlogistics.  Does  not  tolerate  antiphlogistics. 

Rarely  occurs  more  than  once  in  the     Frequent  relapses. 

same  person. 

From  what  has  been  stated  it  will  be  seen  that  Prof. 
Jacobi  would  not  give  assent  to  the  distinctions  thus  made 
by  Dr.  Cohen. 

The  appearance  of  albumen  in  the  urine  will  serve 
sometimes  as  a  valuable  diagnostic  symptom  between 
diphtheria  and  scarlatina.  In  scarlatina  it  is  rarely  noticed 
in  the  first  week.  It  generally  appears  about  the  ninth 
or  tenth  day  at  the  earliest,  and  may  not  be  found  until 
the  twenty-fifth,  or  even  the  thirty-third  day.  In  diph- 
theria it  appears  in  the  first  few  days,  if  at  all — neither 
the  degree  of  fever  nor  other  general  symptoms  aff'ording 
an  explanation  of  its  presence. 

Gangrene  manifests  itself  in  a  destruction  of  the  tis- 
sues, for  instance  of  the  vagina  or  cornea,  and  depends 
sometimes  on  pressure  by  the  impregnated  surface;  or 
it  occurs  on  such  privileged  localities  as  are  adapted,  from 
their  coating  of  pavement  epithelium,  for  deep  inroads  of 
the  degenerative  process.  Care  should  be  used  not  to 
mistake  any  thick  black  masses  at  once  to  be  gangrenous. 
It  is  not  often  that  dangerous  hemorrhages  result  from 
gangrenous  portions  of  the  neck. 

When  paralysis  occurs,  it  commences  usually  in  the 
soft  palate  and  passes  to  the  ciliary  nerves.  Besides 
these,  there  may  be  strabismus,  general  debility  of  the 
muscular  system,  local  paralysis,  atrophy  of  single  mus- 
cles, atrophy  of  skin,  and  nutritive  disorder, with  alopecia, 
disorder  of  sensibility. 

Since  I  have  regarded  it  as  acceptable  to  my  hearers 
to  quote,  in  this  part  of  my  lecture,  extensively  from 
Prof.  Jacobi's  recent  work  on  diphtheria  as  embodying 
valuable  researches  in  the  disease  by  an  eminent  physi- 
cian, who  has  given  it  much  attention,  I  will  here  briefly 
epitomize  his  "summary:" 

Diphtheria  is  characterized  by  its  membrane.  The 
diagnosis  from  muguet  is  easy.  Follicular  inflammation 
of  the  tonsils  is  recognized  by  its  local  character,  by  the 
ready  removal  of  the  deposits,  and  the  easy  introduction 
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of  a  probe  into  the  follicle.  Fever  is  not  always  high. 
Sometimes  the  temperature  is  even  low  in  very  bad  sep- 
tic cases.  High  temperatures,  in  the  beginning,  are  less 
frequent  than,  for  instance,  in  scarlatina.  Glandular 
swellings  may  be  absent  for  many  reasons.  Nasal  diph- 
theria has  much  glandular  swelling;  may,  in  some  dis- 
tinct cases,  have  none  at  all.  Diphtheritic  laryngitis  has 
less  fever  than  catarrhal  laryngitis,  and  when  uncompli- 
cated shows  no  glandular  swelling.  The  character  of  the 
laryngeal  membrane  does  not  depend  on  the  condition  of 
the  pharynx.  Complete  aphonia  and  uniform  diflBculty 
of  inspiration  and  expiration  indicates  membranous  ob- 
struction ;  difficult  inspiration,  with  easier  expiration,  and 
but  partial  hoarseness  or  almost  clear  voice,  indicates  the 
presence  of  local  edema  and  consecutive  paralysis  of 
the  vocal  cords. 

Primary  diptheria  of  the  trachea  is  difficult  to  diagnos- 
ticate ;  it  is  likely  to  exist  when,  after  apparently  catarrhal 
symptoms,  those  of  laryngeal  stenosis  occur  very  suddenly 
and  fatal.  The  progress  of  the  diphtheritic  process  down- 
wards can  be  watched  through  the  tracheotomy  tube,  and 
estimated  by  the  absence  of  irritability  of  the  mucous 
membrane  of  the  trachea.  Albuminuria  is  mostly  an 
early  symptom,  and  disappears  more  readily  than  in  scar- 
latina. Diphtheritic  paralysis  is  recognized  by  the  fre- 
quency of  its  starting  from  the  pharynx,  its  irregular 
course.  It  is  mostly  motory,  sometimes  sensory  or  sensi- 
tive. 

Treatment. — In  the  treatment  of  this  affection  there  is 
no  specific  remedy  to  rely  upon.  At  various  times  in 
the  past  different  medicines  have  been  held  forth  as 
specifics  quite  confidently,  but  experience  has  proven 
them  all  to  be  of  no  avail  in  combating  the  disease  or 
destroying  the  poison  on  which  it  is  dependent.  As  the 
exciting  cause  is  generally  agreed  to  be  a  specific  poison, 
it  would  seem  as  if  an  antidote  might  be  discovered  for 
it.  But  research  in  that  direction  has  as  yet  failed  to  dis- 
cover any.  At  one  time  chlorate  of  potash  was  relied 
upon  very  much  in  the  treatment,  but  beyond  acting  as  a 
febrifuge,  like  a  number  of  other  saline  medicines,  it  has 
seemed  to  have  no  effect.  As  a  topical  agent,  it  seems  to 
act  beneficially,  in  consequence  of  its  action  upon 
ulcerated  surfaces  of  raucous  membranes.  The  muriated 
tincture  of  iron,  also,  at  one  time,  was  regarded  by  some 
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as  almost  a  specific.  But  I  do  not  think  that,  now,  it  is 
credited  with  any  other  property  than  that  of  a  tonic, 
acting  beneficially  in  some  stages  of  the  disease.  Coming 
in  contact  with  the  diseased  parts,  when  swallowing  it, 
has  produced  beneficial  results, destructive,  as  it  would  be, 
to  any  bacteria  or  fungi  that  had  collected.  But  it  would 
be  more  eSicient  in  this  respect  if  applied  by  means  of  a 
brush  or  probang. 

Being  produced  by  a  blood  poison,  the  exudation  and 
throat  symptoms  are  but  external  manifestations  of  the 
action  of  the  poison,  and  no  more  constitute  the  disease 
than  the  pustules  of  small-pox  constitute  that  disease. 
Therefore,  while  topical  applications  may  do  good,  yet 
they  can  do  nothing  in  the  way  of  curing  the  disease  or 
cutting  it  short.  Nor  will  any  internal  treatment  of  which 
we  have  knowledge  cut  short  the  disease.  This  can  not 
be  done  until  a  specific  has  been  found — an  antidote  to 
the  poison 

At  the  present  time,  all  that  we  can  do  in  the  way  of 
treatment  of  diphtheria,  as  in  all  other  specific  aflfections, 
as  small-pox,  etc.,  is  to  moderate  its  force,  prevent,  if  pos- 
sible, complications,  and  conduct  it  to  a  safe  issue.  It  will 
run  its  course  in  spite  of  everthing  we  can  do.  In  due 
course  of  time,  if  death  should  not  occur  before,  the 
action  of  the  poison  will  become  exiiausted,  or  will  be 
eliminated,  and  then  the  patient  will  recover  by  his  own 
powers,  especially  if  strengthened  by  the  proper  tonic 
and  stimulating  medicines.  Every  physician  is  aware  of 
the  vis  medicatrix  nahircB,  and,  in  consequence,  that  the 
body  endowed  with  this  force,  when  attacked,  puts  forth 
every  effort  to  throw  off  disease,  and  will  succeed  if  the 
enemy  be  not  too  strong.  The  duty  of  the  physician  is 
to  see  to  it  that  nature  has  every  favorable  opportunity'' 
for  the  struggle. 

It  seems  not  improbable  that,  at  some  time,  a  specific 
may  be  found  that  will  at  once  destroy  the  poison.  While 
we  know  that  the  disease  is  caused  by  a  poison,  we  have 
as  yet  not  been  able  to  demonstrate  what  the  poison  is. 
No  chemist  has  as  yet  been  able  to  separate  it  and  study 
its  nature.  It  may  be  of  a  chemical  nature,  or  it  may  be 
peculiar  fungi,  or  it  may  consist  in  some  kind  of  animal- 
cule. However,  I  am  not  disposed  to  believe  in  the  ani- 
malcular  theory. 

In  malignant  cases  of  the  disease  no  treatment  seems 
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to  be  of  any  uvail  whatever.  Death  takes  place  sooner 
or  later  after  the  commencement  of  the  attack  in  spite 
of  every  effort  on  the  part  of  the  physician.  He  is  ut- 
terly powerless  in  doing  anything  to  moderate  the  force 
of  the  disease.  Sometimes,  as  I  have  intimated,  the  poi- 
son is  of  such  malignant  character  that  it  kills  almost  in- 
stantly, like  a  large  dose  of  strychnine — there  being  no 
time  for  external  manifestations.  Almost  the  first  and 
only  symptom  being'death.  We  know  in  such  cases  that 
diphtheritic  poison  is  the  cause  of  death  from  the  fact 
that  diphtheria  of  a  malignant  character  is  prevailing  as 
an  epidemic,  and  probably  several  of  the  same  family  have 
already  died  from  it. 

Mr.  VVm.  Squire,  in  "Reynold's  System  of  Medicine," 
advises  the  use  of  both  local  and  general  treatment.  He 
considers  that  in  no  case  can  either  be  safely  disregarded. 
I  have  been  disposed,  however,  in  the  case  of  quite  young 
children  to  forego  employing  topical  applications,  when 
the  little  patient  was  always  disposed  to  resist  them,  ex- 
hausting its  strength  in  its  struggles.  In  such  cases  the 
exhaustion  brought  about  has  appeared  to  do  more  injury 
than  the  applications  done  good.  The  same  authority 
advises  the  use  of  alcoholic  stimulants  throughout  the 
disease.  He  states  that  they  are  as  serviceable  early  in 
the  disease  as  in  that  part  of  its  course  when  they  become 
indispensable.  "A  rapid  pulse  indicates  their  employ- 
ment, and  heat  of  skin  is  no  contraindication."  The  limit 
to  their  administration  should  be  calculated,  he  says,  ac- 
cording to  the  age  of  the  patient,  and  the  amount  of 
bland  liquid  representing  water  that  can  be  taken  at  the 
same  time.  Many  other  writers  recommend  the  free  use 
of  alcoholic  stimulants  throughout  the  course  of  the  dis- 
ease. But  I  consider  that  it  is  calculated  to  do  injury  to 
advise  the  use  of  alcohol  without  exception.  Very  many 
cases  will  be  met  with  that  do  not  bear  the  use  of  it  well. 
In  not  a  few  the  effects  in  small  doses  is  to  increase  the 
heat  of  the  skin,  induce  headache,  dull  the  sensibilities, 
etc.  To  persist  in  the  use  of  it  under  such  circumstances 
will  do  harm.  Some  other  stimulant,  as  carbonate  am- 
monia, which  often  acts  well,  should  be  employed.  When 
it  is  observed  that  the  force  of  the  pulse  is  increased,  and 
the  skin  not  made  hotter,  or,  in  other  words,  when  used, 
its  action  is  seen  to  be  beneficial,  alcohol  may  then  be 
properly  exhibited,  and  in  quantities  limited  by  the  limits 
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of  tolerance.  Its  beneficial  eflfects,  however,  should  be 
observed  to  warrant  its  continued  use  ;  and  to  use  in  the 
notion  that  the  strength  is  kept  up  by  it,  when  the 
unpleasant  effects  are  produced,  to  which  I  have  al- 
luded, is  to  commit  a  grave  error.  It  is,  nevertheless, 
often  done. 

Dr.  Hartshorne  recommends  the  use  of  small  pieces  of 
ice  taken  into  the  mouth,  and  swallowed  slowly.  Some 
practitioners,  he  says,  assert  this  to  have  a  more  beneficial 
effect  than  any  other  local  remedy.  But,  of  course,  it 
can  not  be  employed  with  very  young  children. 

A  solution  of  nitrate  of  silver,  one  part  to  three  parts 
of  distilled  water,  is  employed  by  many  practitioners  with 
favorable  results  as  an  application  to  any  patches  of  mem- 
brane that'may  be  visible,  and  to  the  surrounding  turgid 
tissue.  Some  prefer  using  the  solid  stick  of  nitrate.  I 
prefer  the  latter  to  a  solution,  as,  with  the  stick,  the  ap- 
plication can  be  better  limited  to  the  parts  desired  to  be 
touched.  When  the  membrane  has  thus  been  removed 
by  the  caustic,  the  applications  should  be  continued  to  a 
proper  degree  to  the  parts  beneath.  Dr.  Jenner  is  of  the 
opinion  that  repeated  applications  of  caustics  are  injuri- 
ous. He  recommends  one  single  but  efficient  application 
of  a  strong  solution  of  nitrate  of  silver  (3j  to  5j  of  water), 
as  a  remedy  which  may  stay  the  spread  of  the  exudative 
inflammation;  but  that,  on  the  whole,  hydrochloric  acid 
and  water  in  equal  parts  will  more  frequently  attain  the 
object.  Medicinal  carbolic  acid  (as  prepared  by  Calvert, 
of  Manchester,  England),  is  highly  commended  by  Dr. 
Aitken. 

In  mild  cases  of  diphtheria  of  the  tonsils,  Dr.  Jacobi 
states  that  he  endeavors  to  destroy  the  membrane,  but 
only  when  it  can  be  reached  with  ease.  In  his  opinion, 
the  indiscriminate  use  of  mineral  acids  and  lunar  caustic 
have  done  more  harm  than  good.  When  he  can  easily 
reach  the  membranes,  he  usually  applies  concentrated 
carbolic  acid.  Scratching  of  the  mucous  membrane  and 
wounding  of  the  epithelium  should  be  avoided,  as  such 
accidents  assist  in  spreading  the  membraneous  process  in 
a  very  short  time  to  the  surrounding  parts. 

I  will  mention  here,  that  those  who  claim  for  muriated 
tincture  of  iron  something  similar  to  a  specific  effect,  in 
the  treatment  of  diphtheria,  state  that  it  should  be  ad- 
rainisteredjin  frequently  repeated  doses,  otherwise   the 
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effect  will  not  be  obtained.  Say,  a  dose  of  five  to  fifteen 
drops  should  be  given  every  ten  or  fifteen  minutes,  half 
hour  or  hour.  I  remember  some  time  ago  of  hearing  a 
member  of  the  Academy  of  Medicine  of  Cincinnati  say, 
in  a  discussion,  that  he  had  exhibited  the  tincture  in  tea- 
spoonful  doses.  Of  course  it  must  have  been  considerably 
diluted,  and  taken  into  the  mouth  through  a  tube. 

At  the  beginning  of  the  disease  my  course  is  to  admin- 
ister a  cathartic"  if  bowels  are  constipated.  Not  a  pur- 
gative containing  calomel,  as  recommended  by  Dr.  Aitken, 
although  in  some  cases  I  might  not  object  to  combine 
calomel  with  other  purgative  medicines.  Then,  if  there 
is  fever,  which  there  is  apt  to  be,  I  prescribe  a  febrifuge; 
and  as  such  I  not  unfrequently  prescribe  chlorate  of  pot- 
ash. Right  here  I  will  state,  that  I  have  seen  it  stated 
that  ^^  too  prolonged  use  of  this  medicine,  or  excessive 
doses  of  it,  sometimes  excites  a  fatal  nephritis.  However, 
I  have  never  seen  any  ill  effects  from  it  after  employing 
it  from  thirty  to  sixty  hours.  The  doses  given  are  from 
two  to  five  grains  in  solution.  I  think  this  remedy  can 
be  used  with  advantage  in  conjunction  with  quite  minute 
doses  of  the  tartrate  of  antimony — say  from  the  fortieth 
to  the  sixtieth  grain.  In  such  minute  doses  antimony  will 
not  be  found  to  be  a  depressing  agent  by  any  means.  It 
seems  merely  to  act  upon  the  skin.  Such  a  prescription, 
similar  to  the  following,  is  not  an  infrequent  one  with 
me : 
"Sf,     Antim.  et  Potass.  Trt.  gr.  ss. 

Fl'd  Ext.  Belladon.  f.  3ss. 

Potass.  Chloratis.     3j- 

Syr.  Simp.  )        .  ^. 

Aq.  Destill.        jaa.t.siss.  ^ 

A  teaspoonful  of  this  every  two  hours  would  be  proper 
to  a  child  six  years  old.  To  a  child  two  or  three  years 
younger  I  would  lessen  the  amount  of  fl'd  ext.  belladon., 
or  substitute  the  tincture. 

On  examining  the  throat  and  discovering  a  pellicle 
easily  reached,  I  would  touch  it  and  the  surrounding 
parts  with  the  solid  nitrate  of  silver.  Subsequent  treat- 
ment, that  might  be  deemed  necessary, would  depend  upon 
the  course  of  the  disease  and  symptoms  presented.  Every 
case  must  be  treated  with  reference  to  itself. 

I  have  made  use  of  quinine  and  small  doses  of  ipecac- 
uanha as  a  febrifuge   with  satisfactory  results.     Quinine 
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is  a  well-known  tonic  and  antiperiodic;  but  it  is  also  a 
sedative  and  febrifuge  in  what  is  termed  large  doses.  As 
a  tonic,  when  a  tonic  is  needed  in  the  affection,  it  will 
receive  the  preference  to  any  other. 

Too  great  care  can  not  be  used  to  have  the  patient 
under  the  best  possible  hygienic  circumstances.  The 
room  should  be  well  ventilated  without  exposing  the 
patient  to  cold.  The  bed-clothing  should  be  kept  clean 
and  frequently  changed.  Cloths  containing  secretions 
from  the  mouth  and  nose  should  not  be  permitted  to 
carelessly  lie  around,  but  should  be  burned.  Only  those 
individuals  whose  presence  is  needed  should  be  allowed 
to  enter  the  sick-room  ;  and  children  especially  should  be 
kept  out. 

Some  physicians  are  in  the  habit  of  having  shallow 
vessels,  containing  some  disinfectant,  placed  about  in  the 
room  for  the  purpose  of  keeping  the  room  disinfected. 
This  I  consider  absurd.  No  real  disinfection  can  take 
place  under  such  circumstances.  It  has  been  found  by 
actual  experiment  that  to  disinfect  a  room,  fifteen  by 
twenty  feet,  and  ordinarily  high,  requires  many  pounds 
of  carbolic  acid  in  solution  and  sprinkled  over  its  floor 
and  walls.  To  destroy  bacteria  in  a  test  tube  will  require 
far  more  effort  than  would  be  thought.  Some  think  that 
where  there  is  an  odor  of  a  disinfectant  morbid  germs, 
bacteria  and  micrococci  can  not  preserve  their  vitality, 
but  it  is  a  mistaken  notion.  The  best  mode  to  disinfect 
a  room  is  to  remove  its  furniture  to  the  open  air,  and  then 
thoroughly  ventilate  it.  Tightly  closing  a  room  and  keep- 
ing it  filled  for  some  time  with  thick  fumes  of  sulphur 
will,  next  to  ventilation,  be  efficient  in  disinfecting. 


A  Case  of  Morphia  Poisoning. 


BY  W.  R.  AMICK,  M.  D.,  CINCINNATI,  0. 


Miss  N.  W ,  aged  twenty-four,  had  been  suffering 

with  rheumatism  for  two  or  three  days.  Towards  even- 
ing, on  the  22d  of  February,  the  pain  gradually  ceased 
in  the  various  joints  that  were  affected,  and  as  gradually 
centered  in  the  inferior  maxilla.  Various  applications 
were  made  during  the  night  without  relief.  In  the  morn- 
ing, about  half  past  five,  the  pain  increasing,  she  went  to 
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a  bottle  containing  sulphate  of  morphia  (P,  and  W.),  and 
took  about  one-half  a  grain,  approximating  it  from  her 
description.  Half  an  hour  later  she  asked  her  aunt  to  give 
her  a  hypodermic  injection  of  morphia,  as  what  she  had 
taken  did  not  do  her  any  good,  and  the  pain  was  becoming 
almost  unbearable.  Accordingly,  her  sister  administered, 
as  near  as  I  could  learn,  between  a  quarter  and  a  half  of 
a  grain  of  the  salt  hypodermically.  About  an  hour  later 
she  complained  of  an  itching  sensation  all  over  the  body, 
and  would  scratch  herself  like  as  if  she  would  lacerate 
the  integument.  This  lasted  for  some  time,  and  then  she 
began  to  complain  of  being  chilly,  and  sick  at  the  stom- 
ach. I  saw  her  first  about  8  A.  M.  She  was  restless  ;  al- 
ternately warm  and  chilly,  and  had  severe  headache. 
Had  not  slept  any,  but  appeared  to  be  in  a  half  stupor. 
Pupils  the  size  of  a  pin's  head;  pulse,  58;  respiration,  12; 
voice  inclined  to  be  croupous.  Would  become  nauseated 
whenever  anything  was  taken  into  the  stomach.  Had 
vomited  some.  Says  everything  appears  to  be  enveloped 
in  a  mist,  and  can  see  nothing  distinctly.  Gave  her 
brandy,  bromide  of  potash  and  strong  coffee,  and  she  was 
to  be  kept  awake  by  shaking  and  moving  her.  Left  word 
that  1  wanted  to  be  notified  in  an  hour  if  she  did  not  get 
better. 

When  I'saw  her  the  second  time  her  condition  was  as  fol- 
lows :  Pulse,  46  ;  respiration  almost  impossible  to  be  taken 
correctly,  as  she  would  cease  to  breathe  unless  shaken, 
but  did  not  exceed  six  per  minute.  Prolabia  would  be- 
come very  livid  when  she  was  left  undisturbed  for  a  short 
time,  the  ears  having  a  peculiar  drawn  down  appearance. 
Pupils  about  the  size  of  an  ordinary  newspaper  period, 
or  a  mere  dot.  Did  not  respond  to  light  and  shade,  Coma 
marked,  and  it  required  considerable  effort  to  arouse  her, 
and  then  she  woukl  immediately  relapse.  Voice  very 
hoarse  and  croupous,  with  almost  a  total  inability  to 
swallow.  The  uvula  and  soft  palate,  toL'-ether  with  the 
muscles  of  the  larynx,  being  partially  paralyzed.  Gave 
her  one-twelfth  of  a  grain  of  sulphate  of  atropia  h3'^poder- 
mically,  and  then  awaited  the  result,  preventing  profound 
coma  by  constant  moving  and  shaking.  Five  minutes 
after  the  atropia  was  administered,  the  pulse  had  risen  to 
sixty,  the  breathing  was  improving,  the  pallor  began  to 
disappear  from  the  face,  and  the  pupils  were  about  the  size 
of  a  pin  head.     Fifteen  minutes  later^  or  twenty  minutes 
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after  the  atropia  was  given,  the  pulse  had  risen  to  one 
hundred,  and  the  respiration  to  twelve,  with  a  marked 
imorovement  in  the  appearance  of  the  face,  prolabia  and 
ears,  with  pupils  half  dilated. 

She  was  not  allowed  to  sleep  any  during  the  day,  but 
if  left  undisturbed  for  a  short  time,  respiration  would  be- 
come irregular. 

At  5  P.  M.  she  still  felt  drowsy  and  inclined  to  sleep. 
Pupils  about  two-thirds  dilated;  pulse,  86;  respiration,  15, 
with  a  tendency  every  few  minutes  to  make  a  prolonged 
and  deep  inspiration  and  expiration.  Still  has  some  diffi- 
culty in  phonation  and  deglutition.  Becomes  nauseated 
when  anything  is  taken  into  the  stomach. 

She  was  not  allowed  to  sleep  for  more  than  a  few  min- 
utes at  a  time  until  about  four  o'clock  the  next  morning, 
or  nearly  twenty-lour  hours  from  the  time  the  morphia 
was  taken.  From  this  time  on  she  rapidly  recovered. 
Complained  the  next  day  of  nausea  and  oi  vertigo  when 
she  attempted  to  get  up,  the  latter  being  very  marked 
and  troublesome.  Said  she  did  not  know  anything  of  what 
occurred  during  the  day  that  she  was  under  the  influence 
of  the  morphia,  and  never  felt  the  prick  of  the  hypoder- 
mic needle  when  the  atropia  was  given.  This  was  also 
manifest  by  her  not  even  twitching  a  muscle  at  the  time. 
Did  not  know  that  a  second  hypodermic  had  been  given, 
until  after  arriving  at  consciousness  she  complained  of 
pain  at  the  site  of  the  injection. 


Treatment  of  the  Hair. 


From  the  German  of  Dr.  Pincus. 


BY   L.  R.  PEET. 


Said  a  patient  once  to  me  :  "I  had  originally  a  heavy 
head  of  hair,  which  was  naturally  so  richly  supplied  with 
lubricating  substance  that  I  very  seldom  had  need  to 
make  use  of  oil  or  pomatum.  By  degrees,  however,  my 
hair  became  less  abundant  and  lost  its  shining  appear- 
ance. Though  the  loss  of  hair  was  great,  actual  baldness 
did  not  ensue,  of  which  1  was  apprehensive,  only  a  very 
perceptible  thinness,  especially  on  the  crown.'- 

I  replied  by  asking  him  if  ho  had  any  suspicion  of  the 
cause  of  the  change. 
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"I  don't  know  that  I  have  any  theory  to  ofier,"  he  re- 
joined. "Several  years  ago  I  suffered  some  from  thin 
blood,  also  from  tolerably  severe  bowel  disturbances.  At 
the  same  time  I  noticed  an  unusual  quantity  of  dandruff. 
The  abnormal  condition  of  the  blood  and  of  the  bowels 
passed  off,  but  the  excess  of  dandruff  continued.  A 
somewhat  protracted,  though  not  severe,  headache  fol- 
lowed, which  has' lasted  intermittingly  until  now;  but  I 
have  at  no  time  been  compelled  by  it  to  stop  work  and 
lie  down.  All  these  things,  indeed,  seem  to  me  too 
trifling  to  produce  the  striking  change  in  the  condition  of 
my  hair." 

"In  this  you  are  probably  in  error.  The  least  of  your 
ailments  might  be  the  cause  of  your  loss  of  hair.  Of 
the  patients  who  require  my  aid,  one  in  three  has  a  ten- 
dency to  disease  of  the  scalp.  The  father  or  the  mother 
may  have  thus  suffered,  and  older  brothers  and  sisters 
may  have  become  prematurely  bald." 

"Is  the  tendency  resulting  in  loss  of  hair  always  inher- 
ited?" 

"By  no  means.  If  that  were  so,  wig-makers  would,  in- 
deed, flourish — having  more  to  do  than  they  would  have 
time  or  strength  for.  Observation  teaches  that  only  a 
general  tendency  or  favoring  condition  is  inherited.  If 
those  things  which  directly  bring  on  disease  of  the  scalp 
are  avoided,  even  this  tendency  may  have  no  definite 
effect.  It  is  with  the  hair  as  with  the  body  in  general : 
One  having  a  strong  constitution  can  be  exposed  to  de- 
structive agencies  and  sustain  no  material  damage.  So 
may  a  good  head  of  hair  bear  much  that  would  destroy 
hair  of  a  weak  sort.  To  preserve  the  latter  great  care 
must  be  exercised;  and  such  careful  treatment  should 
begin  early  in  life.  Breaking  out  on  the  scalp  in  child- 
hood should  be  seen  to  more  than  it  usually  is.  In 
former  times  breaking  out  of  the  kind  was  considered  a 
sign  of  active  blood  circulation.  People  were  shy  of 
healing  it,  looking  upon  it  as  a  safety-valve  of  nature, ' 
which  must  not  be  interfered  with,  for  fear  of  transferring 
it  to  some  vital  organ.  We  now  know  that  cutaneous 
troubles  are  almost  always  purely  local,  and  should  be 
got  rid  of  as  soon  as  possible.  If  they  continue  only  a 
short  time  they  seem  to  act  as  stimulants  to  growth;  and 
the  hair  may  increase  in  abundance  ;  but  if  they  do  not 
soon  pass  away,  they  stimulate  the  scalp  to  such  a  degree 
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that  weakness  ensues,  which  may  not,  however,  show 
itself  in  the  hair  for  several  j'ears. 

In  reference  to  later  childhood,  I  would  say  that  the 
dressing  of  the  hair  by  girls,  so  long  as  they  attend  school, 
is  of  an  improper  kind.  Tiie  time  in  the  morning  before 
leaving  for  school  is  generally  short;  the  combing  is 
hastily,  and  consequently  roughly  done :  many  hairs  are 
pulled  out.  I  have  sometimes  found  the  hair  of  girls 
nearly  half  pulled  out  or  broken  off  close  to  the  base. 
This  state  of  things  is  rather  common  among  the  higher 
class.  Such  treatment  can  not  be  borne  by  hair  of  mod- 
erate thickness  and  vigor.  If  there  is  time  for  braiding 
or  twisting  the  hair  into  strands,  such  a  method  of  dress- 
ing is  to  be  highly  commended;  if  time  is  scant,  the  hair 
should  be  cut  short. 

For  adults  1  would  give  the  following  directions:  Many 
persons  habitually  brush  the  hair  too  often,  and  with  too 
much  pressure  of  the  brush.  If  one  goes  over  the  hair 
lightly,  with  a  brush,  once  or  twice  a  day,  no  harm  re- 
sults ;  but  a  vigorous  application,  for  the  purpose  of  sub- 
duing to  smoothness  a  rebellious  hair,  or  group  of  hairs, 
or  to  remove  every  scale  of  dandruff,  can  not  do  other- 
wise than  injure  the  hair.  The  present  fashion  scouts  the 
use  of  hair-oil,  for  every  lady  wants  each  hair  to  show, 
so  that  the  appearance  may  cheat  the  eye  with  the  im- 
pression that  the  hair  is  more  abundant  than  it  is;  and 
to  produce  this  effect  the  hair  has  to  be  very  roughly 
handled.  A  good  head  of  hair  will  bear  tiiis  form  of 
abuse  ;  a  poor  one  will  not.  A  strong  head  of  hair  is 
lubricated  by  the  fat-glands  provided  by  nature  at  the 
base  of  each  hair;  but  in  the  case  of  even  a  moderately 
strong  hair  this  lubrication  is  by  no  means  continuous. 
Observant  persons  are  aware  that  their  hair  is  more 
abundant  in  appearance  some  days  than  others.  Such  a 
condition  is  sometimes  due  to  a  greater  amount  of  moist- 
ure on  the  scalp;  to  some  extent,  however, it  is  due  to  a 
'deficiency  of  oil-secretion.  Where  excessive  moisture  is 
the  cause,  the  hair  is  apt  to  take  on  the  charac^ter  of  hair 
that  has  been  boiled.  With  every  increase  of  dampness 
the  hair  seems  to  swell.  If  this  change  is  from  natural 
lubrication  that  is  irregular  of  supply,  a  very  disagree- 
able thing  ensues — the  hair  splits.  That  I  may  not  be 
misunderstood,  I  will  parenthetically  state  that  other 
causes  than  the  one  mentioned  may  produce  splitting. 
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For  this  affection  there  is  a  remedy   at  hand :  it  is  only- 
necessary  to  appl)'^  oil  daily  and  for  some  time. 

The  question  maj'^  be  asked,  whether  a  fluid  oil  or  a 
pomatum  is  the  better  means.  1  would  reply  that  there 
is  little  difference  between  the  oil  and  the  pomatum.  As 
oil  gives  an  appearance  of  greater  thinness  than  actually 
exists,  I  have  frequently  recommended  the  use  of  po- 
matum when  that  kind  was  procurable  which  was  well 
prepared,  from  pure  materials,  and  was  freshly  made.  In 
ease  the  pomatum  is  quite  thick,  it  may  be  inferred  that 
there  is  a  good  deal  of  wax  in  it,  which  hinders  the  oil 
from  reaching  the  hair  to  such  a  degree  that  the  appear- 
ance of  thinness  results.  If  one  wishes  to  be  in  the  fashion 
mentioned  above,  one  should  select  that  kind  of  pomatum 
which  is  known  to  contain  a  goodly  proportion  of  wax; 
but  it  must  not  be  forgotten  that  with  very  waxy  poma- 
tum the  scalp  and  the  hair  do  not  receive  perceptible 
lubrication. 

I  must  recommend,  with  some  emphasis,  that  both  oil 
and  pomatum  be  used  in  limited  quantities.  The  fatty 
substances  dissolve  very  readily,  producing  what  we  call 
rancidness,  which  is  always  injurious  to  the  hair.  If  one 
wishes  to  give  his  oil  or  pomatum  a  good  smell,  the  best 
way  is  to  add  a  drop  or  two  of  cologne  to  that  which  he 
is  about  to  use.  If  one  has  to  be  cautious,  he  should  sat- 
isfy himself  tliat  the  odor  is  pure — does  not  proceed  from 
rancidness.  The  moment  one  perceives  that  the  oil 
or  pomatum  is  becoming  rancid  it  should  be  laid  aside. 

If  one  uses  a  lubricating  material,  a  frequent  washing 
of  the  head  is  necessary.  Soap-water,  honey-water,  cham- 
omile-water  are  the  best  washing  materials  one  can  em- 
ploy. Many  have  so  little  perspiration  of  the  scalp  that 
they  require  a  very  limited  amount  of  oil  or  pomatum  ; 
and  they  have  so  little  dandruff  that  they  need  no  cleans- 
ing material  at  all.  If,  however,  washing  is  necessary,  it 
need  not  take  place  oftener  than  once  a  month,  and  soap- 
water  may  be  used.  But  it  must  be  borne  in  mind  that 
a  too  frequent  or  even  abundant  application  of  soap- 
water  may  irritate  the  scalp  to  such  a  degree  as  to  do 
injury.  This  shows  itself  by  a  feeling  of  stretching  of 
the  hair,  together  with  dryness,  and  occasionally  a  mani- 
fest increase  of  dandruff.  In  such  a  case  milder  remedies 
will  have  to  be  applied.  Honey-water  and  violet-water 
I  have  found  excellent.     The  yolk  of  an   egg  is   a  mild 
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remedy  ;  but  after  employing  it,  a  great  deal  of  water  is 
needed.  Having  this  last  in  view,  the  white  of  an  egg 
gives  less  trouble,  and  is  just  as  good.  I  most  approve  of 
the  following  wash,  which  every  mother  has  at  hand  for 
herself  and  children.  It  has  the  least  tendency  to  irri- 
tate. A  table-spoonful  of  clover  (almond,  wheat  or  rye- 
clover)  is  put  in  a  vessel  of  boiling  water,  and  steeped 
for  from  two  to  five  minutes.  The  water  is  then  strained 
through  a  piece  of  linen,  and  while  tepid,  or  cold,  ac- 
cording to  wish,  applied  to  the  scalp.  Sensitive  persons 
should  allow  a  couple  of  hours  for  the  head  to  dry.  As 
soon  as  the  hair  is  perfectly  dry,  a  vigorous  application 
of  oil  should  take  place,  as  after  such  a  washing  the  hair 
is  in  the  best  condition  for  absorbing  the  oil,  thus  ward- 
ing off  the  unpleasant  feeling  of  stretching  of  the  hair. 

Such  careful  treatment  of  the  hair  will,  in  a  majority 
of  cases,  do  much  toward  preserving  it ;  but  there  are 
diseases  which  rob  one  of  his  hair,  let  him  take  ever  so 
much  pains  to  preserve  it. 

I  have  already  mentioned  the  causes  of  injury  to  the 
hair,which  have  efiects  that  may  show  themselves  through 
life:  breaking  out  upon  the  scalp,  and  rough  treatment, 
especially  by  girls.  So  far  as  local  trouble  is  concerned, 
it  is  highly  probable  that,  later  in  life,  a  rough  manner 
of  dressing  the  hair,  too  heavy  a  covering  for  the  head,  a 
bad-sitting  helmet,  blows  on  the  head  (as  in  students' 
duels  with  foiled  swords),  may  injure  naturally  weak 
hair.  Still  more  questionable  is  the  practice  of  daily 
shower-baths.  I  myself,  and  many  of  my  patients,  owe 
the  premature  loss  of  our  hair  to  such  application  of  cold 
water  to  the  head.  Even  the  mere  frequent  washing  of 
the  hair  with  cold  water  may  result  in  rapid  loss.  I  make 
this  cautionary  remark  having  in  mind  the  course  pur- 
sued at  our  water-cure  establishments.  The  daily  use  of 
the  shower-bath,  especially  in  early  manhood,  affects  the 
hair  very  deleteriously.  If  such  baths  are  unavoidable, 
the  head  should  at  least  be  protected  from  the  cold  water, 
either  by  holding  the  head  entirelj^  out  of  the  range  of 
the  falling  water,  or  by  wearing  a  eap  made  of  wax-cloth. 

It  does  not  seem  to  occur  to  most  people  that  injuries 
which  have  to  do  directly  with  the  scalp  will  inevitably 
affect  the  hair.  Still  less  does  it  occur  that  even  the  in- 
jury of  organs  at  a  distance  from  the  scalp  may,  through 
the  influence  of  the  nerves,  work  perniciously   upon  the 
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hair.  But  this  assertion  labors  under  no  doubt  what- 
ever; and  any  who  will  closely  consider  their  own  ex- 
perience, or  that  of  their  acquaintances,  will  soon  be 
able  to  cite  many  confirmatory  instances. 

In  view  of  the  first-mentioned  cases,  I  can  not  too 
urgently  impress  upon  parents  and  educators  to  watch 
over  the  development  of  their  children  or  pupils.  At 
the  time  when  the  boy  becomes  a  youth  and  the  girl  a 
maiden  ;  when  a  series  of  emotions,  till  then  undreamt 
of,  takes  possession  of  them  and  gives  the  imagination  a 
concentrated  direction  and  a  lively  coloring:  at  that  time 
much  of  the  freshness  of  life  may  be  lost,  much  evil  en- 
gendered :  among  such  evils  may  be  the  decided  lowering 
of  the  tone  of  the  hair,  which  may  not,  probably  will  not, 
show  itself  at  once,  but  in  after  years  will  certainly  be- 
come manifest. 

Among  diseases  peculiar  to  the  bowels,  acute  inflam- 
mation affects  the  hair  in  the  matter  of  color.  Very 
many  cases  of  premature  grayness  are  attributable  to 
that  cause.  Chronic  affections  of  the  stomach  and  bowels, 
in  the  form  of  catarrh,  generally  have  a  very  bad  effect 
upon  the  hair.  Continuous  irritation  of  the  liver,  also 
loss  of  physical  vigor,  resulting  from  persistent  bowel 
trouble,  injure  the  hair. 

It  is  constantly  asserted,  and  as  constantly  controverted, 
that  diseases  of  the  nerve-centers,  especially  of  the 
brain,  work  ill  to  the  hair.  I  find  my  observations  confirm- 
ing the  assertion.  Long-continued  mental  labor,  violent 
emotional  excitement,  kept  up  for  some  time;  silent  sor- 
row, persistent  "vigilance  at  night — and  these  are  affec- 
tions of  the  brain — are  injurious  to  the  hair.  Now,  as 
sorrow,  care  and  excitement  are  a  part  of  human  life, 
and  can  not  well  be  got  rid  of,  and  as  I  would  by  no 
means  counsel  the  avoidance  of  mental  exertion,  in  order 
that  the  hair  may  be  preserved,  it  remains  to  be  consid- 
ered that  a  vigorous  body  may  bear  a  good  deal  of  hard 
usage,  and  that  the  hair  of  such  a  body  will  also  bear 
much.  In  case  there  is  weakness,  not  all  mental  ex- 
ertion, but'all  over-exertion  should  be  as  far  as  possible 
avoided;  then  if  baldness  or  premature  grayness  ensues, 
one  must  be  resigned  to  it,  striving,  however,  to  strengthen 
the  whole  system, 

I  will  advise  all  to  learn  what  tends  to  produce  chronic 
disease  of  the  hair,  and  scrupulously   to  avoid  it.     One 
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important  way  of  ascertaining  whether  the  hair  is  suf- 
fering from  disease  is  to  count  those  which  drop  or  are 
combed  out.  It  is  a  very  tedious  thing  to  do,  but  will 
recompense  the  trouble.  In  long  hair,  never  more  than 
one-fourth  should  measure  less  than  six  inches.  As  soon 
as  the  counting  makes  apparent  that  some  remedy  should 
be  applied,  this  may  be  employed :  take  from  two  to 
four  grains  of  double-oxide  of  natron,  and  mix  with 
twelve  tablespoonfuls  of  distilled-water,  or  rain-water 
filtered  through  fulled  linen  ;  then,  in  case  of  great  sensi- 
tiveness of  the  patient,  apply  on  two  successive  days  in 
the  week  two  tablespoonfuls  of  the  mixture,  using  a  soft 
brush  or  small  piece  of  sponge,  rubbing  it  in  thoroughly, 
but  not  roughly.  If  the  patient  be  in  normal  bodily  con- 
dition, the  remedy  may  be  applied  three  or  four  times  a 
week,  especially  on  the  fore  part  or  the  middle  portion  of 
the  head,  as  those  are  most  apt  to  be  affected.  And  let 
the  fluid  be  so  put  on  that  as  much  as  possible  may  reach 
the  scalp.  To  do  this,  where  the  hair  is  long,  several 
strokes  of  the  comb,  laying  partially  bare  strips  of  the 
scalp,  should  be  made.  After  the  rubbing  in,  a  dry  cloth 
should  be  carefully  and  repeatedly  pressed  upon  the 
head,  and  for  an  hour  or  two  there  should  be  no  exposure 
to  the  cold.  The  fluid  may  be  applied  at  any  time  of  day 
that  is  most  convenient.  During  the  remaining  days  of 
the  week  the  hair  may  be  dressed  as  usual.  On  the  first 
day  after  the  application  of  the  fluid,  a  little  oil,  which 
by  smelling  is  ascertained  to  be  pure,  should  be  rubbed 
on  the  hair.  In  the  course  of  a  few  weeks  it  will  be 
found  that  there  is  less  loss  by  dropping  out.  If  not 
much  difference  is  seen,  or  if  there  is  a  return  of  the  dis- 
ease, the  remedy  may  be  used  for  two  or  three  months. 
After  the  first  month  the  frequency  may  be  reduced  one- 
half.  In  case  there  is  unusual  formation  of  dandruff,  a 
tablespoonful  of  the  best  glycerine  may  be  added  to  the 
fluid.  Of  course  one  must  avoid  all  direct  and  indirect 
causes  of  injury  to  the  hair. 

Some  of  the  remedies  which  I  have  recommended  will 
alter  the  color  of  the  hair;  but  as  the  hue  given  is  a 
pleasing  brown,  few  will  be  likely  to  object  on  that  account. 

If  a  regular  physician  tells  the  patient  that  he  can  not 
cure  him,  the  latter  should  not  have  recourse  to  quacks 
who  promise  everything,  for  it  may  be  taken  for  granted 
that   the  diplomaed  physician,  though  treatment  of  the 


A^OPLEXT   OB   CEREBRAL   HEMORRHAGE.  235 


hair  be  not  his  specialty,  is  sure  to  know  more  about  the 
functions  of  the  scalp,  and  about  agencies  of  all  kinds 
that  act  perniciously  on  the  hair,  than  a  layman  who  may 
have  read  a  few  medical  books  and  has  a  hair-fluid  for 
sale. 

Valaha,  Florida,  March  8,  1881. 


Apoplexy  or  Cerebral    Hemorrhage. 

Prepared  for  Cincinnati  Mkdical  News. 

Apoplexy  or  cerebral  hemorrhage  is  due  to  the  rupture 
of  a  blood-vessel,  and  the  consequent  extravasation  of 
blood  either  into  the  substance  of  the  brain  or  into  its 
ventricles. 

To  give  the  student  a  more  correct  idea  of  the  nature 
of  apoplexy,  I  will  quote  here  from  Aitken  on  the  pathol- 
ogy of  the  affection  :  '-The  disease  was  well  known  in 
the  Greek  and  Roman  schools  of  medicine,  and  is  of  too 
frequent  occurrence,  and  of  too  striking  a  character,  to  have 
escaped  observation  even  iu  the  rudest  ages  of  society. 
Patients  have  died  with  undoubted  apoplectic  symptoms 
when  nothing  has  been  found  but  congestion  of  the  ves- 
sels of  the  scalp,  of  the  membranes  of  the  brain,  and  of 
the  brain  itself,  but  without  extravasation  of  a  drop  of 
blood.  More  generally,  however,  a  greater  or  less  quan- 
tity of  blood  has  been  effused  either  into  the  cavity  of 
the  arachnoid,  into  the  substance  of  the  braijii,  or  into 
some  of  the  ventricular  cavities.  Thus  it  is  that  the 
lesions  found  in  cases  which  die  of  undoubted  apoplectic 
symptoms  vary  very  much.  Sometimes  the  evidently 
congested  state  of  the  brain  during  life  leaves  no  trace 
visible  after  death.  Such  cases  have  been  described  as 
'nervous  apoplexy.'  Although  much  stress  is  laid  upon 
the  fact  that  'a  sudden  pressure  upori  the  brain  is  neces- 
sary to  produce  the  apoplectic  state,'  yet  it  is  diffi- 
cult in  all  cases  to  account  for  the  proximate  cause 
of  the  disease  by  such  an  explanation;  for  when  the 
quantity  of  blood  extravasated  has  not  been  larger  than 
a  barley-corn,  it  is  difficult  to  account  for  all  the  phe- 
nomena by  mere  pressure.  When  the  quantity  of  blood 
extravasated  is  small,  the  disease  is  seldom  fatal  Jrom  the 
first  attack ;  but  the  rapidity  of  the  fatal  issue  appears  to 
bear  some  relation  to  the  vicinity  of  the  hemorrhage  to 
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the  medulla  oblongata;  and  the  effusion  of  blood  into  the 

ventricles  is  also  generally  most  rapidly  fatal 

If  death  takes  place  soon  after  a  hemorrhage  into  the 
brain,  the  substance  of  the  brain  has  no  other  appearance 
of  disease  than  that  of  being  flattened  from  the  pressure 
of  extravasated  blood.  If  the  patient  survives  a  lew 
days,  the  membranes  show  marks  of  inflammatory  action. 
They  are  infected,  thickened,  and  although  dry  and  pitchy- 
like  in  the  immediate  neighborhood  of  the  clot,  have  yet 
some  serum  effused  in  other  parts  of  the  space  they  in- 
close." 

Two  forms  of  the  affection,  differing  essentially  only  in 
the  extent  or  seat  of  the  lesions,  but  presenting  different 
symptoms,  are  to  be  distinguished  ;  these  are  the  apoplec- 
tic SLiid  paralytic.  In  the  first,  there  is  loss  of  conscious- 
ness; in  the  second,  the  mind,  though  perhaps  impaired, 
is  not  suspended  in  its  action. 

Symptoms. — Before  the  full  development  of  the  attack 
there  often  is,  for  several  days,  a  group  of  symptoms 
present  which  indicate  cerebral  disorder.  These  are  very 
much  of  the  same  character  as  those  denoting  the  first 
stage  of  cerebral  congestion,  but,  though  generally  not  so 
numerous,  are  far  more  striking. 

Among  the  more  obvious  is  a  sudden  difficulty  of  speech 
arising  from  slight  paralysis  of  the  tongue  and  other  mus- 
cles concerned  in  articulation.  Words  are  not  pronounced 
with  the  usual  distinctness ;  the  tongue  seems  to  occupy 
more  space  in  the  mouth  than  it  should,  and  is  not  moved 
with  the  requisite  degree  of  promptness  and  rapidity. 

Defects  of  sight  may  occur,  usually  characterized  by 
the  presence  of  dark  spots  in  the  axis  of  vision.  Such 
difficulties  are  due  to  minute  extravasations  in  the  retinas, 
and  are  always  of  serious  importance. 

Bleeding  from  the  nose  is  a  common  precursor,  and 
when  occurring,  says  Dr.  Hammond,  without  being  in- 
creased by  severe  muscular  exertion,  blows,  a  dependent 
position  of  the  head,  or  other  obvious  cause  in  a  person 
over  the  age  of  40,  is  always  to  be  regarded  as  a  symptom 
of  moment. 

Numbness  limited  to  one  side  of  the  body  is  of  itself 
sufficient  to  excite  apprehension.  It  may  be  present  sev- 
eral days  before,  or  may  precede  the  attack  only  a  few 
minutes. 
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In  addition  there  may  be  headache,  vertigo,  slight  con- 
fusion of  mind,  a  tendency  to  stupor,  and  vomiting. 

None  of  the  premonitory  symptoms  may  be  present, 
and  then  the  attack,  if  of  the  apoplectic  form,  occurs 
with  great  suddenness.  Even  if  they  have  been  noticed, 
there  is  more  or  less  abruptness  in  the  onset. 

Thus  the  individual  is  perhaps  standing  engaged  in 
conversation,  when  he  is  instantaneously  struck  with  un- 
consciousness, and  falls  to  the  ground  as  if  shot ;  sensi- 
bility and  the  power  of  motion  are  abolished,  and  no 
signs  of  vitality  are  apparent  to  the  ordinary  observer, 
with  the  exception  of  the  slow  and  labored  action  of  the 
heart  and  respiratory  muscles.  The  breathing  is  ster- 
torous, the  lips  and  cheeks  are  puflfed  out  with  each  ex- 
piration, and  the  pupils  are  generally  largely  dilated  and 
insensible  to  light. 

Reflex  movements  are  abolished  at  first,  but  after  a  few 
moments  they  reappear,  and  are  even  more  readily  ex- 
cited than  in  health,  owing  to  the  fact  that  the  controll- 
ing influence  of  the  brain  is  removed. 

The  urine  and  feces  are  often  evacuated  involuntarily. 

An  apoplectic  attack  of  this  character  frequently 
terminates  in  death  without  the  patient  recovering  his 
intellect  in  the  slightest  degree.  If  life  should  be  pro- 
longed for  thirty-six  hours,  the  probability  of  a  fatal 
termination  is  materially  lessened.  Prof.  Hammond  says 
that  he  has  never  seen  a  case  that  was  instantaneously 
fatal,  but  admits  the  possibility  of  such  an  occurrence. 
Among  the  reports  of  several  thousand  post-mortem  ex- 
aminations at  Guy's  Hospital,  there  was  but  one  in  which 
death  was  asserted  to  have  been  instantaneous,  and  that 
was  a  case  of  meningeal  hemorrhage. 

In  very  many  cases  attended  with  complete  loss  of 
consciousness,  the  course  of  the  disease  is  not  so  rapid  as 
in  those  just  described.  The  patient  falls,  is  comatose, 
breathes  stertorously,  and  presents  a  similar  general  ap- 
pearance, but  after  a  time  consciousness  begins  to  re- 
turn, and  it  is  possible  to  partially  arouse  him  from  the 
condition  of  insensibility.  He  turns  over  in  the  bed, 
though  with  difficulty,  and  may  attempt  to  speak.  Ar- 
ticulation, however,  is  indistinct,  for  the  muscles  of  one 
side  of  the  face  are  paralyzed,  and  the  tongue,  from  a 
like  cause,  is  restricted  in  its  movements.  The  paralysis 
is  found  to  exist  in  the  limbs   of  the  same   side,    and  in- 
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volves  the  loss  of  sensibility,  as  well  as  of  motion,  though 
rarely  to  the  same  extent.  In  some  exceedingly  rare 
cases,  perhaps  not  clearly  understood,  the  paralysis  of 
the  limbs  is  on  the  opposite  side  to  that  of  the  face. 

The  facial  paralysis  presents  several  points  of  great  in- 
terest in  a  diagnostic  point  of  view.  The  affected  side  is 
incapable  of  expression,  but,  so  long  as  the  patient  does 
not  attempt  any  facial  movements,  scarcely  any  distortion 
IS  perceived.  Should  he  endeavor  to  open  his  mouth  to 
spit  or  puff  out  his  cheeks,  the  paralysis  is  at  once  per- 
ceived. Owing  to  the  fact  tlyit  the  antagonism  of  the 
muscles  is  destroyed,  the  face  is  drawn  toward  the  sound 
side,  the  angle  of  the  mouth  being  slightly  depressed. 
It  is  remarkable,  however — and  the  fact  is  of  importance 
as  a  diagnostic  mark  between  the  facial  paralysis  of 
cerebral  hemorrhage  with  hemiplegia  and  the  simple 
facial  paralysis  from  injury  or  disease  of  the  eighth  pair 
— that  the  patient  does  not  lose  the  ability  to  close  the 
eye  of  the  affected  side. 

If  the  fifth  pair  of  nerves  is  involved  in  the  lesion,  sen- 
sibility is  impaired,  which  is  never  the  case  in  simple 
facial  paralysis,  and  the  masseter  and  pterygoid  muscles, 
which  receive  their  motor  influence  from  this  nerve,  will 
consequently  be  paralyzed.  The  ability  to  masticate  on  the 
affected  side  is  therefore  lost,  and  the  cheek  hangs  lower 
than  on  the  sound  side. 

The  tongue  is  also  paralyzed  upon  one  side.  When, 
therefore,  it  is  protruded  from  the  mouth,  the  point  devi- 
ates toward  the  paralyzed  side,  owing  to  the  uncompen- 
sated action  of  the  sound  genio-^ypoglossus. 

All  these  paralyses  occur  on  that  side  of  the  body  op- 
posite to  the  seat  of  the  lesion.  The  muscles  are  relaxed 
ordinarily,  though  sometimes  they  are  in  a  state  of  tonic 
rigidity.  Generally,  however,  rigidity,  when  it  exists,  is 
in  the  muscles  of  the  non-paralyzed  side. 

The  temperature  of  the  affected  side,  as  determined  by 
the  thermometer  placed  in  the  axillae,  is  at  first  higher 
than  on  the  sound  side,  but  at  a  subsequent  period  it  be- 
comes lower. 

Another  phenomenon  is  sometimes  observed,  and  that 
is  the  rotation  of  both  eyes  toward  the  sound  side.  This 
is  accompanied  by  alike  movement  in  the  head,  so  that, 
if  the  patient  is  paralyzed  on  the  left  side,  the  eyes  and 
the  head  are  turned  to  the  right,  and  consequently,  as  the 


APOPLEXY    OR    CEREBRAL    HEMORRHAGE.  239 

patient  lies  in  bed,  the  right  side  of  the  face  rests  on  the 
pillow. 

Keflex  movements  can  always  be  excited,  especially  in 
the  lower  extremity,  by  tickling  the  sole  of  the  foot. 
Deglutition,  though  imperfect,  can  generally  be  made  to 
take  place  by  reflex  action  unless  the  hemorrhage  is  in, 
or  in  the  vicinity  of,  the  medulla  ohlooigata. 

In  the  less  severe  apoplectic  form  of  cerebral  hemor- 
rhage, the  urine  and  the  feces  are  sometimes  passed  in- 
voluntarily from  paralysis  of  the  sphincters,  and  are  at 
times  obstinately  retained  from  paralysis  of  the  bladder 
and  abdominal  muscles. 

Such  is  the  first  stage  of  an  attack  of  cerebral  hemor- 
rhage marked  by  apoplexy  and  paralysis,  as  ordinarily 
observed  when  amendment  takes  place.  We  find  thai 
there  is  a  second  stage  characterized  by  different  symp- 
toms. It  may  begin  at  \  variable  time  after  the  occur- 
rence of  the  extravasation,  usually  not  later  than  the 
eighth  day.  This  is  the  period  of  inflammation.  It  is 
marked  by  febrile  excitement  and  pain  in  the  head,  the 
latter  being  often  very  severe.  There  is  gastric  derange- 
ment, as  evidenced  by  nausea  and  vomiting  ;  and  convul- 
sive movements  of  the  limbs,  with  contractions  of  the 
flexors  of  the  paralyzed  side,  are  generally  present.  De- 
lirium is  also  a  prominent  feature.  Sometimes  -there  is 
obstinate  wakefulness,,  and  at  others  a  strong  tendency  to 
coma.  This  stage  may  last  three  or  four  days,  or  at  most 
five  or  six,  when  it  either  causes  death  by  extension  of 
the  inflammation  from  the  immediate  vicinity  of  the 
lesion  to  other  parts  of  the  brain,  terminates  in  the  for- 
mation of  an  abscess,  or  gradually  ends  in  resolution, 
with  abatement  of  the  symptoms. 

With  the  cessation  of  the  inflammatory  action,  the  im- 
provement of  the  patient  becomes  very  marked.  His 
speech  is  every  day  more  distinct,  his  mind  more  active, 
his  paralyzed  limbs  more  capable  of  motion.  Usually 
the  leg  recovers  power  with  much  greater  rapidity  than 
the  arm,  and  thus  the  patient  is  able  to  walk  tolerably 
well  before  he  can  raise  his  arm  from  his  side,  bend  the 
elbow,  or  extend  the  fingers. 

In  the  upper  extremity  there  is  almost  invariably  a 
disposition  toward  contraction  of  the  pectoralis  major 
and  minor  muscles,  by  which  the  arm  is  drawn  across  the 
front  of  the   thorax.     The   elbow  is  slightly  flexed,  the 
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wrist  bent  upon  the  forearm,  and  the  fingers  drawn  in  to- 
ward the  palm  of  the  hand.  These  actions  may,  in  a 
great  measure,  be  prevented  by  appropriate  treatment, 
and  they  may  vary  in  extent  according  to  the  gravity  of 
the  attack.  It  is  a  curious  fact  that  the  muscles  of  res- 
piration are  never  paralyzed  in  cerebral  hemorrhage  un- 
less the  medulla  oblongata  be  involved. 

Trausseau  has  insisted  that  when  the  arm  regains  power 
before  the  leg,  the|termination  is  always  fatal.  That  this 
is  the  general  result  there  is  no  doubt;  but  it  is  not 
always  the  case. 

Now,  with  all  these  troubles  of  motility,  sensibility 
may  likewise  be  affected  to  a  greater  or  less  extent. 
When  this  is  the  case,  the  limbs  of  the  affected  side  at 
first  feel  heavy  as  if  made  of  lead,  and  after  awhile 
numbness,  as  exhibited  by  a  feeling  as  if  ants  were  crawl- 
ing over  the  skin,  or  water  trickling  over  it,  as  if  pins  and 
needles  were  sticking  in  it,  or  as  if  that  part  of  the  body 
were  "asleep,"  is  noticed.  Sometimes  the  sense  of  touch 
is  greatly  lessened,  while  the  ability  to  feel  pain  is  scarce- 
ly impaired,  and  indeed  is  often  considerably  increased. 
Again,  there  may  be  hyperesthesia  of  the  skin  of  the 
affected  regions,  and  pain  along  the  course  of  the  nerves. 

The  circulation  is  inactive  in  (he  paralyzed  limbs,  and 
this,  together  with  the  deficient  nervous  power,  tends  to 
cause  a  permanent  reduction  of  temperature.  The  dif- 
ference may  amount  to  as  much  as  five  or  six  degrees, 
and,  as  the  ability  to  resist  cold  is  diminished,  the  patient 
is  obliged  to  use  additional  covering  on  the  paralyzed 
members.  From  continued  disuse,  atrophy  of  the  par- 
alyzed muscles  always  takes  place  unless  suitable  treat- 
ment be  begun  at  an  early  period. 

Thus  far  we  have  only  considered  those  attacks  of  cer- 
ebral hemorrhage  wiiich  are  accompanied  with  uncon. 
sciousness.  One  other  form  requires  notice,  and  it  is, 
perhaps,  the  one  most  frequently  met  with.  It  differs 
from  the  attacks  just  described,  in  the  important  fact  that 
it  is  unattended  with  unconsciousness. 
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Selections. 


The    Relation    of    Lupus   to    Tuberculosis. 

BY  PROF.  MAX  SCHUELLER,  GREIFSWALD. 
(Centralblatt  fiir  Chirurgie  No.  7,  1881.) 
In  an  article  on  lupus  of  the  conjunctiva,  P.  Baura 
garten  incidently  discusses  the  relation  of  lupus  to  tuber- 
culosis, and  arrives  at  the  conclusion  that  a  sharp  line  of 
distinction  must  be  drawn  between  the  two  diseases.  His 
convictions  rest  mainly  on  the  histological  appearances 
of  lupus  (conjunctival  and  cutaneous)  which,  in  his 
opinion,  vary  in  many  respects  from  tubercular  tissue 
changes.  In  the  tirst  place,  lupus  tissue  does  not  have  a 
tendency  to  undergo  caseation,  which  is,  on  the  other 
hand,  a  characteristic  feature  of  tuberculosis.  Then 
lupus  granulations  quite  often  enclose  irregularly  dis- 
tributed giant  cells,  a  condition  which  Baumgarten  did 
not  observe  in  tuberculosis.  Again  lupus  tubercles  are 
very  vascular,  while  true  tubercles,  on  the  contrary,  are 
distinguished  by  the  absence  of  vessels.  Baumgarten 
lays  stress  moreover  on  his  observations  of  the  direct 
transformation  of  lupus  into  cicatricial  tissue,  while  "the 
formation  of  connective  tissue  must  be  regarded  only  as 
an  episode  in  the  structural  history  of  tubercle."  Finally, 
the  lupus  granulation  possesses  the  "faculty  of  undergoing 
direct  suppuration,"  which  tubercle  has  not. 

Laying  aside,  for  the  time  being,  the  conclusions  which 
B.  has  deduced  from  this  analysis,  we  may  regard  his  cri- 
teria of  lupus  and  tuberculosis  as  in  the  main,  well 
drawn.  They  are,  however,  correct  only  in  so  far  as  they 
apply  to  tuberculosis  not  in  process  of  development,  but 
when  it  has  attained  a  more  or  less  advanced  age,  when 
the  typical  tubercular  tissue  changes  have  been  entirely 
'completed.  One  may  readily  become  convinced  of  the 
fallacy  of  B.'s  points  of  difference  by  studying  the  tuber- 
cular tissue  changes  in  the  first  stages  of  their  develop- 
ment, for  which  purpose,  in  the  human  being,  nothing  is 
more  suitable  than  tuberculosis  of  the  synovial  membrane 
in  its  early  stages.  Early  resections  enable  us  to  prosecute 
the  study  of  the  first  stages  of  the  tubercular  alteration 
much  more  frequently  than  we  can  by  2i  post-mortem  ex- 
amination of  other  organs,  especially  the  lungs.  In 
synovial  membrane  I  have  very  often  found  changes  of 
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structure  which  coincide  in  every  particular  with  those 
which  Baumgarten  regards  as  typical  of  lupus.  One 
finds  here,  when  the  disease  belongs  to  the  so-called  pan- 
nous  variety  (not  in  all  cases,  but  frequently  enough), 
enclosed  in  very  vascular  granulation  tissue,  the  perfectly 
characteristic  giant  cells  of  Langhans,  often  in  astonish- 
ing numbers,  besides  tuberculoid  formations  (epitheloid 
and  giant  cell  tubercles)  without  a  trace  of  caseation.  It 
would  not  occur  to  anybody  to  regard  those  alterations 
as  synovial  lupus  and  not  as  commencing  tuberculosis, 
for  not  only  may  symptoms  of  general  genuine  tuber- 
culosis follow,  but  tubercles  which  have  undergone  case- 
ous degeneration  maybe  found  in  the  adjoining  structures; 
besides  true  tuberculosis  may  be  set  up  in  rabbits  by  the 
inoculation  of  fragments  of  the  diseased  tissue  (into  the 
anterior  chamber  of  the  e\'e). 

The  changes  just  pointed  out,  which  1  look  upon  as  a 
form  of  early  tubercular  inflammation,  I  have  sometimes 
found  in  synovial  membrane  associated  with  well-marked 
cheesy  tubercular  foci  in  the  underlying  bone:  the  latter 
had  evidently  occasioned  a  gradual  secondary  infection 
(Gewebsinfektion)  ot  the  synovialis.  In  other  cases  the 
above-mentioned  changes  were  present  only  in  the  syno- 
vial membrane,  and  were  the  sole  indications  of  a  com- 
mencing tubercular  inflammation.  While  caseous  degen- 
eration is  in  general  characterisric  of  tuberculosis,  it  is, 
in  my  opinion,  a  later  and  secondary  change,  for  the  parts 
that  have  undergone  the  metamorphosis  are  such  as  are 
the  seat  of  a  specific  tubercular  inflammation,  and  are  at 
the  same  time  product  and  matrix  of  the  tubercular  in- 
flammation. Tliis  inflammation  necessarily  precedes  the 
cheesy  process.  Now,  it  is  true  that  caseation  often  fol- 
lows very  closely  on  the  heels  of  tubercular  inflammation, 
but  in  other  cases  it  is  deferred  for  a  longer  or  shorter 
time,  and  occasionally  it  does  not  set  in  at  all.  I  have,  in 
a  previous  paper,  explained  in  detail  the  reasons  why  I 
can  not  accept  the  theory  of  insufficient  nutrition  being 
the  cause  of  the  cheesy  degeneration  of  tubercle :  I  am 
more  inclined  to  attribute  the  change  to  the  continued 
and  deleterious  influence  of  the  tubercular  virus  present 
in  the  foci  of  inflammation.  Just  as  this  noxious  agent 
primarily  sets  up  tubercular  inflammation,  in  the  same 
way,  at  a  later  period,  it  induces  caseation.  The  early  or 
late  appearance  of   the  latter  depends,   ceteris  paribus^ 
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upon  the  intensity  and  duration  of  influence  of  the  tuber- 
cular noxa.  But  I  believe  that  the  nature  of  the  affected 
tissues  also  exercises  some  influence  in  this  respect.  The 
absence  of  caseation  can  of  itself  certainly  not  disprove 
the  tubercular  nature  of  lupus  tissue  changes.  Moreover, 
Volkmann  and  Thoma  have  observed  cheesy  metamor- 
phosis even  in  cases  of  lupus,  which  cases,  however, 
Baumgarten  has,  for  this  very  reason,  assumed  to  be  not 
lupus,  but  rather  tuberculosis  of  the  skin.  The  previous- 
ly described  character  of  commencing  tuberculosis  of 
synovial  membranes  shows  that  vascularity  and  the 
presence  of  large  numbers  of  giant  cells  enclosed  in  a 
granulation-like  tissue  are  not  sufficient  to  diff'erentiate 
tuberculosis  from  lupus. 

We  see,  then,  that  the  histological  pecularities  of  lupus 
are  not  sufficiently  marked  to  distinguish  the  disease  his- 
tologically from  tuberculosis.  That  the  remaining  criteria 
which  Baumgarten  has  advanced  are  also  not  conclusive, 
I  shall  now  proceed  to  demonstrate.  Baumgarten  adduces 
the  negative  results  of  inoculations  with  lupus  tissue  as 
argument  to  prove  the  correctness  of  the  distinction 
which  he  makes  between  lupus  and  tuberculosis,  evident- 
ly having  in  view  Cohnheim's  unsuccessful  attempts  to  set 
up  tuberculosis  of  the  iris  in  rabbits,  after  transplanting 
the  lupus  tissue  into  the  anterior  chamber  of  the  eye. 
My  own  experiments  in  this  direction  have,  however,  been 
successful.  It  is  true  that  Baumgarten  tries  to  diminish 
their  conclusiveness  by  intimating  that  it  is  doubtful 
whether  I  actually  employed  ordinary  lupus  products  or 
only  pseudo-lupus  tubercles,  since  "Schueller  has  not  men- 
tioned an  exact  histological  examination  of  the  lupus 
masses  which  he  made  use  of."  The  doubt  is  the  more 
unjustifiable,  because,  in  the  essay  to  which  Baumgarten 
alludes,  I  did  not  state  whether  the  specimens  were  ex- 
amined histologically  or  not.  Besides,  in  that  paper,  the 
inoculations  with  lupus  were  only  incidently  alluded  to; 
they  were  described  at  length  in  the  book  to  which  I 
have  previously  alluded  (Origin  of  Tubercular  Inflamma- 
tion of  the  Joints,  etc.).  While  my  successful  inocula- 
tions with  lupus  material  have  been  but  few,  they  still 
demonstrate  with  sufficient  plainness  that  there  exists  a 
close  genetic  connection  between  lupus  and  tuberculosis. 
I  would  like  to  add  that  the  specimens  had  been  thor- 
oughly examined  histologically,  and  all  exhibited  the  fea- 
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tures  which  Baumgarten  himself  recognizes  as  belonging 
to  genuine  lupus.  My  methods  of  inoculation,  which 
partly  differ  from  Cohnheim's  only  as  regards  the  seal  of 
their  application,  can  surely  not  diminish  the  conclusive- 
ness of  the  results  of  my  experiments,  especially  as  these 
were  carried  out  with  the  most  minute  precautions 
against  accidental  contamination  with  tubercular  sub- 
stances from  the  surrounding  cf  loc.  citat.  If  the  en- 
grafted material  contain  really  active  tubercular  virus, 
the  intensity  of  the  subsequent  morbid  process  may  vary 
with  the  site  of  the  inoculation,  but  the  result  must  be 
essentially  the  same,  no  matter  where  the  inoculation  be 
practiced.  I  acknowledge  that  the  anterior  chamber  of 
the  eye  for  these  purposes  offers  numerous  advantages, 
the  most  prominent  being  the  facility  with  which  one  can 
actually  see  in  loco  the  daily  progress  of  the  morbid  pro- 
cess. You  easily  comprehend  why  this  method  was  not 
suitable  for  my  purposes.  My  detailed  communications 
show  that  my  own  experiments  with  primary  and  also 
with  cultivated  lupus  material  were  often  unsuccessful, 
besides  giving  the  reasons  to  which  I  attribute  my  own 
and  perhaps  also  Cohnheim's  previous  failures.  Inocula- 
tions with  tubercular  synovial  tissue  are  sometimes  beset 
with  similar  difficulties.  The  introduction  of  such  tissue 
into  the  anterior  chamber  of  the  eye,  when  it  was  first 
practiced,  also  failed  to  set  up  tuberculosis  of  the  iris. 
I  am  of  the  opinion  that  continued  trials  with  lupus  sub- 
stance, carried  on  after  this  method,  will  also  yield  posi- 
tive results.  Thus,  Prof.  Hueter  was  recently  so  fortunate 
as  to  succeed  in  producing  well  marked  tubercles  of  the 
iris  by  transplanting  a  fragment  of  lupus  tissue  into  the 
anterior  chamber  of  the  eye  of  a  rabbit.  Their  develop- 
ment was,  it  is  true,  feeble  and  long  delayed  and  the  gen- 
eral condition  of  the  animal  was  only  temporarily  dis- 
turbed. In  my  own  experiments  with  lupus  inoculations, 
I  have  also  observed  the  relatively  late  appearance  of 
the  tubercles,  and  the  comparatively  light,  often  transient, 
nature  of  the  general  symptoms,  as  well  as  their  utter 
absence  occasionally. 

We  see,  then,  that  we  may  with  propriety  l^ok  on 
lupus  as  a  species  of  tuberculosis,  which  doctrine  Fried- 
lander  has  already  maintained  because  of  his  histological 
examinations.  However,  only  experimental  researches 
are  to  be  regarded  as  convincing.     These  demonstrate 


THE  RELATION  OP  LUPtJS  AND  TUBERCULOSIS.  245 


that  the  tissue  of  lupus  actually  contains  the  same  virus 
which  is  active  in   tuberculosis;  only  we  must  assume, 
from  the  recognized  histological  and  clinical  peculiarities 
of  lupus,  as  also  from  the  results  of  inoculation,  that  in 
lupus,  either  a  primarily  weaker  tubercular  virus  is  pres- 
ent than  in  other  tubercular  affections,  or  that  its  potency 
is  lessened  and  the  intensity  of  its  specific  action   weak- 
ened by  the  tissues  through  which  it  penetrates,  as  for 
example    the  skin  and  subcutaneous  connective  tissue. 
Consequently    caseation  develops   less  extensively,  and 
occurs  more  seldom  in  lupus  tissue,  and  may  never  take 
place.     The   rarity   of   general    tulDerculosis    in  patients 
aflfected  with  lupus  is  very  simply  explained  by  this  sup- 
position.    One  might  assume  that  the  tubercular  inflam- 
mation in  lupus  remains  permanently,   so  to   say,  in  a 
comparatively  incipient  eondition,  if  we  are  content  to 
recognize,  as  I  think  is  necessary,  that  the  alterations  of 
the  tissue  structure  in  synovitis  tuberculosa  pannosa  such 
as  I  have  already  described,  and  the  similar  alterations 
of  lupus  are  a  form  of  beginning  tuberculosis.     The  rel- 
atively   slight    intensity    and    the    diminished    specific 
potency  of  the  tubercular  virus  in   lupus,   allow  agents 
which  tend  to  incite  suppuration  to  untold  their  influence 
more  readily,  and  thus  lead  to  suppuration  in  lupus  tis- 
sue.    The  same  property  finally  will  allow  of  a  relatively 
greater  facility  of  rehabilitation,  of  a  spontaneous  cure 
of  lupus  (cicatricial  foci),  and  so  on,     Volkmann's  obser- 
vations of  the  occurrence  of  cutaneous  lupus  plaques  of 
tubercles   in    underlying   bones    and   lymphatic    glands, 
which  we,  too,  can  substantiate,  harmonize  very  well  with 
these  views.     In  such  cases,  which  are  not  at  all  rare, 
caseation  is,  as  a  rule,  absent  (as  Baumgarten  also  noted 
in  one  of  his  patients),  or  may  set  in  at  a  very  late  period. 
There  is  no  conclusive  ground  for  separating  such  forms 
from  lupus  as  Baumgarten   does.     In  my   opinion,   they 
readily    admit   of    the    explanation   that  in  these  cases 
lupus  developed  because  the  tissue  through  which  the 
tubercular  noxa  penetrated  is  diminished  in  its  activity 
through  conditions  as  yet  unknown  to  us.     Besides  it  is 
well  known  that  this  virus  may  attack  the  skin  with  un- 
impaired specificity.     When  this  happens  the  site  of  the 
disease   is    usually   the    surface    of  an    already    existing 
ulcer,  mucous  membrane  being  afi'ected  more  frequently 
than  the  skin.     In  connection  with  our  views,  it  is  inter- 
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esting  to  note  that  tubercular  inflammation  of  the  skin 
rarely  assumes  a  progressive  character  except  it  be  under 
the  appearance  of  lupus.  I  will  not  discuss  here  the  con- 
ditions of  development  of  lupus,  as  my  views  and  obser- 
vations on  this  subject  have  been  detailed  at  length  in 
my  book  to  which  I  have  so  frequently  referred  (Section 
G  2,  "Lupus,  Skrofulose,  Tuberculose"). 

The  question,  "Is  there  such  a  thing  as  syphilitic  lupus  ?" 
clinical  teachers  have  usually  answered  aflirmatively.  Up 
to  the  present  time  I  have  seen  no  ground  for  denying 
this.  I  have  myself  observed  lupus  in  some  few  subjects 
of  inherited  syphilis,  but  whether  this  so-called  syphilitic 
lupus  is  dependent  upon  the  syphilitic  virus,  or  whether 
it  springs  from  a  secondary  tubercular  infection  of  the 
skin,  only  experimental  inoculations  can  decide.  As 
syphilitic  lupus  (at  least  within  the  sphere  of  my  obser- 
vation) is  usually  noticed  only  in  the  final  stages  of  in- 
herited syphilis,  the  possibility  of  a  secondary  tubercular 
infection  is  very  admissible.  At  the  same  time  I  should 
not  find  it  difficult  to  assume  that  the  syphilitic  virus 
might,  under  certain  conditions,  engender  an  affection  of 
the  skin  externally  similar  to  that  lupoid  alteration, 
which  is  more  often  the  result  of  the  influence  of  the 
tubercular  virus.  A  case  of  so-called  syphilitic  lupus,  at 
present  in  our  clinic,  will  afford  me  the  opportunity  of 
investigating  these  questions  through  the  medium  of  ex- 
perimental inoculations. 


Cardiac   Remedies  and   Diseases. 


The  following  is  an  abstract  from  the  Cartwright  Lec- 
tures, on  the  Physiological  Antagonism  between  Medi- 
cines, and  between  Remedies  and  Diseases,  by  Roberts 
Bartholow,  M.  D.,  Professor  of  Materia  Medica  and  Ther- 
apeutics in  the  Jefferson  Medical  College,  Philadelphia: 

The  most  exact  antagonism  has  been  shown  to  exist 
between  remedies  which  act  especially  on  the  heart ;  and 
we  shall  now  see  that  there  is  a  similar  exactness  in  the 
antagonism  between  remedies  and  diseased  conditions  of 
the  heart.  If  the  action  of  the  heart  is  excessive  from  a 
diminution  in  the  energy  of  the  inhibition,  we  have  agents 
which  oppose  this  state.  In  that  curious  affection,  ex- 
ophthalmic goitre,  the  action  of  the  heart  is  constantly 
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much  too  rapid,  and  is  not  infrequently  excessively  accel- 
erated from  the  diminution  in  the  inhibitive  control  of 
its  movements,  while  the  carotid  artery  and  the  vessels 
of  the  thyroid  gland  are  relaxed  and  dilated.  If  the  mal- 
ady is  treated  by  the  antagonists  to  such  a  condition  of 
the  heart  and  vessels  before  structural  changes  occur,  it 
is  usually  small;  and  these  remedies  are  galvanism  (ap- 
plied to  the  pneiimogastric  and  cervical  sympathetic), 
digitalis  and  ergot,  which  increase  the  inhibition  and  vas- 
cular tension,  and  thus  substitute  a  slow  and  regular 
movement  for  the  wild  disorder  of  the  disease.  In  some 
affections,  such  a  strong  inhibitive  influence  descends 
along  the  pneumogastric  that  the  heart  is  restrained  and 
its  movements  greatly  retarded;  or,  again,  the  heart  may 
be  slowed  by  agencies  paralyzing  the  accelerative  appa- 
ratus or  the  motor  ganglia.  The  excess  of  inhibition  is 
overcome  by  such  an  agent  as  aconite,  which  depresses 
the  functions  of  the  inhibiting  nerve ;  while  the  paralysis 
of  the  accelerator  apparatus  is  overcome  by  the  stimu- 
lants of  the  motor  ganglia,  such  as  alropia.  Palpitation 
proceeding  from  irregular  and  explosive  discharges  of 
nervous  force  coming  from  the  accelerator  nerves  is  best 
controlled  by  such  an  agent  as  bromide  of  potassium, 
and  palpitation  resulting  from  paroxysmal  loss  or  depres- 
sion of  the  inhibition  by  such  an  agent  as  digitalis.  The 
most  important  antagonist  to  states  of  depression  (pro- 
vided certain  conditions  are  observed),  is,  undoubtedly, 
digitalis;  but  I  am  convinced  that  the  employment  of 
digitalis  in  the  treatment  of  cardiac  weakness  is  fre- 
quently carried  much  too  far.  Digitalis  increases  the 
inhibition,  slows  the  heart  by  lengthening  the  diastolic 
interval,  stimulates  the  heart-muscle,  and  facilitates  the 
passage  of  blood  into  the  coronary  artery  by  increasing 
the  force  of  the  recoil,  while  it  also  raises  the  arterial 
tension.  Long  continued  medicinal  doses,  however,  as 
well  as  lethal  doses,  have  been  proved  to  exhaust  the 
irritability  of  the  apparatus  on  which  the  actii)n  of  the 
remedy  is  exerted;  and  the  practical  deduction  is,  there- 
fore, that  digitalis  should  be  given  in  moderate  doses, 
and  not  too  frequently,  on  account  of  the  prolongation  of 
its  effects.  In  the  condition  of  the  fatty  heart  the  use  of 
this  agent  is  more  than  doubtful,  owing  to  the  fact  that 
it  decidedly  increases  the  arterial  tension,  and  thus  im- 
poses  additional    labor   upon   the   heart.      With   mitraj 
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lesions  the  heart  is  weak  and  acts  quickly  (from  relaxa- 
tion of  the  inhibition),  the  arterial  system  has  relatively 
much  less,  and  the  venous  system  much  more,  than  the 
normal  quantity  of  blood;  the  arterial  tension  is  low, 
and  the  nervous  tension  too  high.  Hence,  digitalis,  as  it 
opposes  these  conditions,  if  employed  in  the  proper  man- 
ner, is  indicated,  and  can  be  used  with  advantage ;  but, 
as  may  be  inferred  from  what  has  just  been  said,  if  it  is 
given  too  frequently  or  in  too  large  doses,  it  will  cease 
to  antagonize  the  symptoms  on  account  of  which  it  was 
prescribed. 

The  antagonism  between  remedies  and  diseases  is  well 
shown  in  the  medicinal  treatment  of  aneurism.  If  the 
blood-current  is  slowed,  and  the  caliber  of  the  peripheral 
vessels  diminished,  the  blood  may  be  caused  to  coagulate 
in  the  sac,  when  the  clot  may  organize,  and  a  cure,  perhaps, 
be  effected.  When  Langenbach  learned  of  the  success 
of  Hilderbrandt  in  treating  urine  fibroids  by  the  liypo- 
dermic  injection  of  ergot,  he  determined  to  make  a  trial 
of  the  same  means  in  the  case  of  aneurisms.  His  idea 
seems  to  have  been  that  ergot,  by  causing  contraction  of 
the  muscular  fiber  of  the  aneurisraal  walls,  gradually 
compressed  the  sac,  and  thus  efi'ected  a  cure.  It  has  been 
urged,  accordingly,  that  ergot  injections  could  be  of  no 
service  in  aneurisms  of  the  aorta,  since  the  latter  has  no 
muscular  coat;  but  those  raising  this  objection  seem  to 
have  forgotten  the  important  fact  that  the  solidification  of 
the  sac  is  produced  by  the  coagulation  of  the  blood  within 
it,  as  well  as  that  the  conditions  most  favorable  to  such 
coagulation  are  a  slow  action  of  the  heart  and  increased 
tension  at  the  periphery,  both  of  which  result  from  the 
injection  of  ergot. 

In  the  arrest  of  hemorrhage  the  same  principles  of  an- 
tagonism are  depended  upon.  No  one  now  thinks  of 
trusting  to  opium,  acetate  of  lead,  tannin,  sulphuric  acid, 
and  the  medley  of  ancient  astringents.  Modern  phar- 
macological research  has  placed  in  our  hands  the  most 
efficient  remedies  for  hemorrhage,  which  are  agents  whose 
action  is  antagonistic  to  the  conditions  from  which  the 
hemorrhage  results.  These  conditions  are  increased  action 
of  the  heart  and  relaxation  of  the  vessel  walls,  and  the 
most  efficient  remedies  in  antagonizing  them  are  ergot, 
digitalis,  bromide  of  potassium,  veratrum  viride,  etc.  In 
arresting  pulmonary  hemorrhage  the  subcutaneous  injec. 
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tion  ot  ergotin  is  the  most  prompt  and  certain  means  at 
our  command,  while  menorrhagia  is  usually  more  speed- 
ily arrested  by  bromide  of  potassium.  Tliese  remedies 
may  be  given  in  combination  with  good  effect:  bromide 
of  potassium  and  digitalis  by  the  mouth,  and  ergotin 
subcutaneously.  Tiie  application  of  cold  and*  heat  for 
the  purpose  of  arresting  hemorrhage  is  based  on  the  same 
principle.  The  first  effect  of  cold  is  to  cause  prompt  contrac- 
tion of  (he  arterioles;  but  this  is  followed  by  their  relax- 
ation. Heat,  on  the  contrary,  first  causes  relaxation,  and 
subsequently  contraction — the  latter  being  more  energetic 
than  that  which  is  primarily  caused  by  the  application  of 
cold. — Medical  Record,  December  18. 


Primary  Cancer  of  the   Liver. 

Dr.  Ewart  gives  the  histories  of  four  cases  {British 
Medical  Journal^  Sept.  25,  1880),  for  the  sake  of  drawing 
attention  to  some  points  bearing  upon  its  diagnosis.  An 
early  diagnosis  is  important,  inasmuch  as  it  may  be  the 
means  of  saving  the  patient  from  much  harassing  and 
drastic  treatment.  The  diflBculty  of  making  a  diagnosis 
is  enhanced  by  the  facts  that  primary  carcinoma  of  the 
liver  usually  begins  painlessly  in  the  substance  of  the 
organ,  and  that  it  may  attain  considerable  dimensions  be- 
fore attention  is  attracted  to  it.  In  the  first  three  cases 
cited  it  probably  existed  some  time  before  the  glands  in 
the  portal  fissure  became  sufficiently  enlarged  to  cause 
jaundice  by  compression  of  the  ductus  communis  chole- 
dochus.  Tiiere  is  reason  to  believe  that  the  obstruction 
of  the  duct  is  effected  insidiously,  gradually  and  pain- 
lessly. Especially  is  this  accomplished  with  freedom  from 
pain  when  the  cystic  duct  is  also  occluded  simultaneously, 
or  soon  after  the  closure  ol  the  common  duct.  In  this 
way  the  channels  behind  become,  in  a  measure,  recon- 
ciled to  an  excessive  accumulation  of  bile ;  the  urine 
becomes  dark-colored,  carrying  off  the  bile  absorbed  for 
some  time  prior  to  the  date  of  complete  obstruction,  and 
so  preventing  the  outward  manifestation  of  jaundice. 
When  the  occlusion  is  perfected,  jaundice  makes  itself 
apparent  in  twenty-four  or  forty-eight  hours,  and  persists, 
with  an  intensity  increasing  in  proportion  to  its  subse- 
quent duration,  during  the  brief  remainder  of  the  patient's 
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life.  When  the  cancer  growths  approach  the  surface, 
causing  intense  tension  of  the  capsule  and  irritation  of  the 
superjacent  peritoneum,  pain  is  doubtless  produced.  But 
enormous  enlargement  may  take  place  without  pain  or 
tenderness  being  complained  of.  That  a  large  portion  of 
the  parenphyma  of  the  liver  may  be  destroyed  gradually 
and  painlessly  is  demonstrated  in  the  case  of  large  hydatid 
cysts,  centrally  situated;  yet  a  sufficiency  of  bile  is  se- 
creted for  the  wants  of  intestinal  digestion,  the  support 
of  the  blood,  and  the  maintenance  of  animal  heat;  so,  in- 
deed, within  certain  limits,  it  may  be  with  the  invasion  of 
carcinoma.  The  grand  distinction  is  that,  as  the  growth 
advances,  the  malignant  or  cancerous  cachexia  is  soon 
developed,  with  marked  and  progressive  emaciation;  and 
these  conditions  are  much  aggravated  and  intensified  if 
jaundice  be  present,  as  is  generally  the  case.  It  must  be 
recollected  that  jaundice  may  occur  without  pain  from 
enlarged  glands  due  to  syphilitic  or  tubercular  growths, 
or  to  other  causes.  The  further  progress  of  the  case, 
either  toward  amelioration  or  the  contrary,  will  enable 
the  physician  to  add  clearness  and  precision  to  the  diag- 
nosis during  the  middle  and  later  periods  of  life.  In  most 
cases,  jaundice  supervenes  about  five  or  six  months  be- 
fore death;  and,  when  once  developed,  it  not  only  never 
disappears,  but  becomes  more  and  more  marked  and  in- 
tensified. The  ad-vent  of  death  is  chiefly  dependent  upon 
the  inability  of  the  kidneys  to  go  on  ridding  the  blood  of 
the  bile  with  which  it  is  being  constantly  contaminated. 
— New  York  Medical  Journal^  January. 


Cod-Liver  Oil   in   Phthisis  and   Bronchitis. 


The  value  of  cod-liver  oil  in  phthisis  has  more  than 
once  been  set  forth  in  the  Journal^  and  the  various  at- 
tempts to  explain  its  superior  therapeutical  value,  com- 
pared with  other  facts,  have  been  considered.  The  most 
probable  theory,  as  we  have  said,  is  that  which  ascribes 
its  remedial  action  to  the  readiness  with  which  it  is  di- 
gested and  assimilated.  We  see  that  this  view  is  taken 
by  Dr.  T.  Lauder  Brunton,  in  an  article  in  the  London 
Lancet^  as  the  following  extract  will  show  : 

One  of  the  most  powerful  expectorants  is  simply  a 
little  warm  food  in  the  stomach,  and  in  cases  of  chronic 
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bronchitis,  in  which  the  patients  complain  of  violent 
coughing  immediately  alter  rising,  one  of  the  best  expec- 
torants is  a  glass  of  warm  milk,  either  with  or  without  a 
little  rum,  and  a  biscuit  or  a  piece  of  bread,  about  a  quar- 
ter of  an  hour  before  they  get  up.  A  little  warm  beef 
tea  will  have  a  similar  effect.  After  taking  this  for  a 
short  time  they  generally  tell  you  that  the  sputum  comes 
away  much  more  easily  than  before,  and  they  are  not  so 
much  exhausted  by  it.  But,  perhaps,  the  remedy,  par 
excellence^  not  only  in  cases  of  phthisis,  but  in  chronic 
bronchitis,  is  cod-liver  oil.  Persons  suffering  from  long- 
standing chronic  bronchitis  will  often  come  to  a  hospital 
to  beg  for  cod-liver  oil,  saying  that  it  eases  their  cough 
far  more  than  any  cough  mixture.  Other  oils  or  fats  have 
not  this  power  to  the  same  extent  as  cod-liver  oil.  We 
can  not  say  positively  what  the  reason  of  this  may  be, 
but  I  think  there  is  no  doubt  about  the  fact.  My  own 
belief  is  that  cod-liver  oil  is  more  easily  assimilated  than 
other  oils,  and  not  only  so,  but  more  easily  transformed 
into  tissues  themselves.  Whether  it  owes  this  property 
to  its  admixture  with  biliary  substances,  or  to  its  chem- 
ical composition,  we  can  not  say.  Dr.  Weir  Mitchell 
quotes  a  remark  made  by  an  old  nurse,  that  ''some  fats 
are  fast,  and  some  fats  are  fleeting,  but  cod-liver  oil  fat  is 
soon  wasted."  By  this  she  meant  that  there  were  differ- 
ences in  the  kinds  of  fat  accumulated  under  the  sub- 
cutaneous tissues  of  men,  just  as  there  are  differences  in 
subcutaneous  fats  which  accumulate  in  horses.  The  horse 
fed  on  grass  soon  gets  thin  by  hard  work,  while  the  fat 
laid  on  when  the  horse  is  feeding  on  hay  and  corn  is  much 
more  permanent.  Persons  fattened  on  cod  liver  oil  soon 
lose  the  fatness  again,  and  this,  I  think,  points  to  the 
power  of  ready  transformation  which  the  oil  possesses. 
Supposing  that  it  does  possess  this  power,  we  can  readily 
see  how  advantageous  it  will  be.  In  chronic  bronchitis, 
and  in  catarrh  and  pneumonia,  we  have  a  rapid  cell- 
growth,  but  want  of  development.  The  cells  lining  the 
respiratory  cavities  are  produced  in  great  numbers,  but 
they  do  not  grow  as  they  ought  to  do.  They  remain, 
more  or  less,  lymphoid  cells,  instead  of  developing  into 
proper  epithelium.  They  so  rapidly  form,  and  are  thrown 
off  so  quickly,  that  they  have  not  time  to  get  proper  nu- 
triment, and  if  they  are  to  grow  properly  we  must  supply 
them,  not  with  an  ordinary  kind  of  nutriment,  but  with 
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one  which  is  much  more  rapidly  absorbed,  and  is  capable  of 
much  more  rapid  transformation  in  the  cell  itself  than  the 
usual  one.  This  power  is,  I  believe,  possessed  by  cod- 
liver  oil,  and  to  its  quality  of  nourishing  (he  rapidly 
formed  cells  in  the  lungs  in  cases  of  bronchitis  and  ca- 
tarrhal pneumonia  I  believe  its  great  curative  power  is 
owing. 


The  Chemistry  of  Starch. 


A  RECENT  writer  on  agriculture  remarks:  "Although 
man  can  live  upon  food  which  does  not  contain  starch, 
still  it  may  be  said  that  the  daily  want  of  every  human 
being,  from  the  time  he  can  crawl  until  he  goes  into  his 
grave,  is  so  much  starch  ;  it  constitutes  the  great  bulk  of 
the  daily  food  of  those  who  labor  in  all  countries;  and  it 
is  never  absent  from  the  diet  of  the  wealthy,  although 
their  table  may  be  covered  with  dainties  furnished  from 
every  quarter  of  the  globe."'  This  is  no  exaggerated 
statement  of  the  importance  of  starch  as  an  article  of 
human  diet ;  and  if  this  were  its  only  claim  to  our  con- 
sideration it  might  well  deserve  to  be  made  the  topic  of  a 
"familiar  science"  paper.  We  shall  see,  however,  that^it 
has  other  uses  and  applications  of  scarcely  inferior  prom 
inence. 

But  what  is  starch  ?  Chemically  viewed,  it  is  a  com- 
pound of  carbon,  oxygen,  and  hydrogen,  in  the  propor- 
tions represented  by  the  formula  CjjHatiOio.  This  is  per- 
fectly the  same  as  that  of  cellulose^  or  woody  fiber,  the 
substance  of  which  the  cells  of  all  vegetable  tissues  are 
made.  We  could  hardly  have  a  more  striking  example 
of  dissimilar  properties  with  similar  composition.  Common 
sugar  and  gum  arabic  are  another  familiar  pair  of  these 
isomerio  compounds,  as  the  chemist  terms  them,  both 
having  the  formula  CiaHjgOn.  In  such  cases,  we  must 
suppose  that,  though  the  atoms  making  up  the  substance 
are  the  same,  they  are  grouped  or  arranged  in  different 
ways,  and  thus  gives  rise  to  distinct  qualities  in  the  sub- 
stances. 

Starch  is  exclusively  a  vegetable  product,  and  consists  of 
round  or  oval  granules,  varying  in  size  in  different  plants 
from  about  250  to  about  ^^^^  of  an  inch  in  diameter.  In  the 
potato,  for  instance,  they  are  much  larger  than  in  wheat. 
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They  are  made  up  of  layers,  formed  successively  about  a 
nucleus  or  center,  and  lines  marking  the  layers  can 
sometimes  be  seen  on  the  large  grains.  As  the  grains 
from  the  same  kind  of  plant  are  nearly  uniform  in  size 
and  shape,  while  they  vary  much  in  different  species,  the 
microscope  will  show  to  what  plant  starch-granules  be- 
long, and  thus  enable  us  to  detect  adulterations  of  arrow- 
root and  other  starchy  substances. 

Starch  is  insoluble  in  cold  water,  but  if  the  water  is 
heated  to  about  150°  F.  the  grains  swell  and  burst,  form- 
ing a  paste  or  jelly.  If  boiled  for  some  time  in  water, 
starch  is  converted  into  the  soluble  gummy  dextrine,  an- 
other substance  having  the  same  chemical  formula.  The 
same  transformation  takes  place  in  baking  wheaten  bread, 
the  brownish  glazing  of  the  crust  being  composed  of  dex- 
trine. It  also  occurs  in  the  process  of  digestion,  the 
starch  being  converted  into  dextrine,  and  this  into  sugar, 
which  is  yet  more  soluble  and  more  readily  absorbed  into 
the  blood-vessels.  The  saliva  of  the  mouth  and  the  gas- 
tric juice  of  the  stomach  have  little  to  do  with  this  pro- 
cess, which  does  not  fairly  begin  until  the  food  has 
reached  the  small  intestine.  The  secretions  of  the  pan- 
creas and  of  the  glands  of  the  intestinal  walls  have  the 
power  of  acting  energetically  upon  starch.  The  layers 
of  the  granules  are  successively  softened,  detached,  and 
broken  up,  and  the  transformation  into  dextrine  and 
sugar  follows.  The  farther  on  we  trace  the  starch  in  the 
intestinal  canal,  the  smaller  do  the  granules  become,  in 
consequence  of  this  gradual  disintegration  and  solution. 

It  is  hardly  necessary  to  say  that  starch  forms  a  large 
part  of  the  food  of  all  herbivorous  animals,  especially 
those  that  live  upon  grains,  as  well  as  of  man. 

It  is  also  the  first  food  of  the  young  plant.  It  is  for 
this  purpose  that  it  is  stored  up  by  the  plant,  and  we 
plunder  the  depository  in  order  to  devour  it  ourselves. 
The  seed,  like  the  egg,  contains  an  embryo,  with  a  suf- 
ficient supply  of  food  to  "give  it  a  start  in  life,"  or  to 
nourish  it  until  it  can  draw  its  nutriment  from  external 
sources.  An  admirable  provision  of  nature  this,  irom  one 
point  of  view ;  but  when  we  are  told  that  the  embryo 
plant  can  not  feed  on  starch,  what  shall  we  say  of  it? 
The  hard-shelled  insoluble  granules  are  about  as  well 
adapted  to  the  dietetic  wants  of  the  infant  organism  as  a 
peck  of  walnuts  would  be  for  those  of  a  new-born  babe. 
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Even  the  mature  plant  could  do  nothing  with  thera,  for 
it  never  becomes  capable  of  swallowing  its  food  in  solid 
form.  The  mighty  oak  or  the  giant  sequoia  of  the  Yosem- 
ite,  like  the  most  delicate  of  seedlings,  must  obtain  all 
its  nutriment  in  liquid  or  gaseous'Jform.  It  derives  the 
main  part  of  its  sustenance  from  "-the  chameleon's  dish" 
of  air,  and  the  rest  from  the  water  that  it  drinks  in  by  its 
leaves  as  well  as  its  roots.  Solid  food  must  reach  it,  it'  at 
all,  through  one  of  these  channels;  but  starch  is  neither 
volatile  nor  soluble  in  cold  water;  and  starch,  as  we  have 
seen,  is  only  food  packed  up  with  the  embryo  in  the  seed. 

This  arrangement,  which  seems  at  first  glance  so  ab- 
surd, is,  however,  the  best,  both  for  the  plant  and  for  its 
plunderer,  man.  It  enables  the  latter  to  store  up  the 
seeds  until  he  needs  them ;  and  the  former  also  has  its 
food  in  a  form  which  will  "keep"  until  circumstances  are 
favorable  for  its  development  and  growth.  Besides  the 
starch,  the  seed  contains  more  or  less  gluten,  a  compound 
which  heat  and  moisture  easily  decompose,  converting  a 
part  of  it  into  the  ferment  known  as  diastase.  This  has 
the  remarkable  property  of  transforming  starch  into  dex- 
trine, and  then  into  sugar,  one  part  of  it  being  sufficient 
to  produce  the  metamorphosis  in  two  thousand  parts  of 
starch.  When  the  seed  is  placed  in  the  moist,  warm 
earth,  it  absorbs  a  little  water,  which  starts  this  curious 
chemical  process.  The  sugar  formed  is  dissolved  in  the 
water,  which  the  embryo  plant  sucks  up,  and  turns  the 
sugar  into  woody  fiber.  It  is  thus  enabled  to  thrust  a 
little  root  into  the  earth,  and  begins  to  draw  its  food  from 
without.  Next  it  shoots  up  a  little  stem,  and  spreads  its 
first  leaflets  to  the  air  and  light.  It  now  ceases  to  be  de- 
pendent on  the  seed,  and  feeds  no  more  on  starch,  though 
later  in  life  it  goes  into  the  manufacture  of  the  article, 
and  stores  it  up  in  seeds,  as  the  parent  plant  had  done  in 
its  day  and  generation. 

This  conversion  of  starch  into  sugar  is  copied  by  man 
in  the  manufacture  of  glucose,  of  which  we  gave  an  ac- 
count in  the  Journal  for  November,  1880,  and  therefore 
need  not  dwell  upon  the  subject  here. 

The  brewer  also  takes  advantage  of  the  natural  change 
in  the  seed  by  which  diastase  is  formed.  The  grain  com- 
monly used  for  the  purpose  is  barley,  which  is  moistened 
and  exposed  to  heat  until  it  sprouts.  When  the  gluten 
has, begun  to  be  transformed  into  diastase  and  the  starch 
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into  sugar,  the  embryo  plant  is  killed  by  means  of  greater 
heat.  The  malt^  as  it  is  now  called,  is  next  bruised  and 
soaked  in  warm  water,  which  dissolves  out  the  sugar 
already  formed,  and  also  the  diastase.  The  latter  acts  on 
the  rest  of  the  starch,  converting  it  into  sugar  ;  and  the 
sweet  liquid  is  then  boiled,  hops  are  added,  and  alterward 
yeast,  to  produce  fermentation.  The  details  of  the  pro- 
cess would  be  out  of  place  here,  even  if  we  had  space 
for  them. 

The  use  of  starch  for  sizing  and  stiflfening  cotton  and 
linen  fabrics,  though  of  much  industrial  and  domestic  in- 
terest, is  not  a  chemical  process,  and  therefore  does  not 
come  within  the  scope  ot  the  present  article. 


Lung  Disease  in  the   Ox;    Successfully  Treated   with 
the  Hieracium  Venosum. 


REPORTED   BY    W.    STUMP   FORWOOD,    M.  D.,  OF   DARLINGTON,  MD. 

Secretary  of  the  Medical  Society  of  Harford  Co . 

All  physicians  who  have  the  true  interest  of  their 
profession  at  heart,  most  willingly  and  gladly  receive  and 
accept  knowledge  and  truth  from  all  sources  whatever ; 
and,  through  careful  observation,  often  acquire  much  val- 
uable information  from  various  forms  of  disease  presented 
in  the  lower  animals. 

During  discussion  upon  the  subject  of  Phthisis,  at  a 
recent  meeting  of  the  Medical  Society  of  Harford 
County^  Dr.  H.  Clay  Whiteford  related  a  case  of  lung 
disease  in  the  ox,  which  was  quite  as  remarkable  in  the 
peculiar  medical  treatment,  and  consequent  recovery,  as 
was  the  singular  character  of  the  disease. 

The  case  occurred  years  ago,  before  the  Doctor  had 
studied  medicine ;  and  he  was  therefore  unable  to  give 
the  exact  pathological  condition  of  the  animal,  but  stated 
the  leading  points  of  the  case  as  they  appeared  to  the 
unscientific  persons  who  had  the  ox  in  charge  at  the  time. 

The  ox  was  one  of  a  pair  that  belonged  to  the  Doctor's 
father  during  the  former's  boyhood.  The  oxen  were  kept 
in  constant  use,  with  heavy  hauling.  The  driver,  who 
had  the  daily  management  of  the  animals,  had  observed 
for  some  time  that  one  of  them  appeared  to  be  sick — had 
a  bad  cough,  and  was  losing  flesh  ;  but  while  he  was  still 
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able  to  work  he  did  not  mention  the  fact  to  the  owner, 
who  himself  rarely  saw  the  oxen,  for  the  reason  that 
they  were  out  at  work  very  early  in  the  morning,  and  re- 
turned late  at  night.  They  were  employed  during  that 
season  away  from  home.  It  was  only  alter  the  ox  became 
so  reduced  by  disease  as  to  be  incapacitated  for  work  that 
the  owner's  attention  was  drawn  to  his  condition.  He 
was  surprised  to  find  him  so  ill,  and  so  reduced  in  flesh, 
and  immediately  ordered  that  he  be  "turned  out." 

When  the  ox  was  finally  released  from  his  heavy,  daily 
labor,  his  condition  was  truly  pitiable.  He  suffered  with 
a  deep,  hollow,  and  almost  incessant  cough,  similar  to 
that  of  the  human  phthisical  patient,  and  with  almost 
every  cough,  large  quantities  of  dark,  thick  mucus,  of 
fensive  alike  to  sight  and  smell,  would  gush  from  nostrils 
and  from  mouth.  This  discharge  was  so  profuse  at  times 
as  to  threaten  suffocation  to  the  animal.  He  also  con- 
stantly suffered,  as  might  be  inferred,  from  the  most  dis 
tressing  dyspnoea;  and,  owing  either  to  this  cause,  or  to  a 
want  of  appetite — probably  both — he  was  scarcely  able 
or  willing  to  take  any  food  whatever.  He  was  a  large- 
framed  ox,  but  now  appeared  to  be  reduced  to  skin  and 
bone.  From  the  appearances  presented,  Mr.  Whiteford, 
the  owner,  did  not  imagine  that  it  was  possible  for  the 
animal  to  recover,  or  even  survive  longer  than  a  few  days. 
While  reflecting  as  to  whether  it  would  not  be  more 
humane  on  his  part  to  relieve  the  poor  animal's  sufferings 
by  hastening  his  death,  one  of  Mr.  Whitelbrd's  neighbors 
suggested  to  him  the  use  of  a  remedy  that  he  regarded 
as  of  great  value  in  such  cases,  viz.:  a  tea  or  infusion 
made  from  the  root  of  the  rattlesnake  weed — the  Mera- 
cium  venosum.  Without  feeling  the  slightest  confidence 
in  the  value  of  any  kind  of  treatment^  he  yet  permitted 
this  simple  domestic  herb  to  be  tried  ;  particularly  as  the 
medicine  could  be  obtained  most  readily,  and  without 
price,  the  weed  flourishing  in  the  greatest  abundance  in 
the  immediate  vicinity.  Mr.  Whiteford  had  the  infusion 
made  in  accordance  with  the  general  directions  given 
him,  without  any  special  regard  to  the  proportions  or 
strength,  and  by  withholding  water  and  other  fluids,  the 
animal  was  induced  to  drink  of  it  ad.  libitum,  two  or  three 
gallons  daily. 

Within    a  week  or  two   after    the    commencement   of 
this  treatment,  the  ox,  to  the  great  surprise  ot  the  owner, 
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began  to  show  unmistakable  signs  of  improvement :  his 
cough  became  less  frequent,  and  evidently  less  painful; 
the  quantity  of  mucus  discharged  gradually  decreased, 
and  the  distressing  dyspnoea  rapidly  subsided.  Within 
three  or  four  months  after  the  institution  ot  this  treat- 
ment by  the  rattlesnake  weed^  or  rattU-ivted^  and  no 
other  remedy  whatever,  the  ox  became  fully  restored  to 
health.  Dr.  Whiteford  stated,  in  reply  to  a  query,  that 
he  was  not  informed  of  any  similar  case  in  which  the 
rattle-weed  had  been  used,  and  was  unable  to  explain  its 
virtues  or  therapeutical  action.  Neither  were  any  of  the 
members  present  familiar  with  the  use  or  medicinal 
properties  of  this  well-known  herb,  and  our  chief  object 
in  publishing  the  report  of  this  remarkable  case  is  to 
bring  forth  the  experiences  on  the  part  of  the  medical 
profession  in  their  use  of  hitraciu7n  venosuin  upon  the 
human  subject.  After  the  ox  had  fully  recovered  his 
health,  to  all  appearance,  the  owner,  fearing  that,  if  put 
to  work  again,  he  might  relapse,  therfore  resolved  to  fat- 
ten him  for  beef.  Contrary  to  expectation,  the  animal 
fattened  readily,  thus  showing  conclusively  that  his 
health  was  fully  restored.  When  finally  butchered,  it 
was  discovered  that  one  of  his  lungs  had  almost  entirely 
disappeared — the  atrophied  remnant  appearing  as  a  hard 
gristle,  about  the  size  of  a  man's  two  lists.  The  other 
lung,  and  all  other  parts  of  the  body,  so  far  as  inex- 
perienced persons  could  judge,  was  in  a  perfectly  good 
condition. 

Dr.  Forwood  inquired  of  Dr.  Whiteford  if  the  ribs  on 
the  diseased  side  ol  the  ox  were  shrunken  in.  The  Doctor 
replied  that  they  were,  and  that  he  had  forgotten  to  men- 
tion this  conspicuous  deformity,  which  was  remarked  by 
all  who  saw  the  animal.  The  diseased  side  of  the  ox  was 
so  contracted  as  to  make  it  appear  almost  perpendicular 
from  the  backbone  downward. 

Dr.  Forwood  rejoined  that  it  was  quite  a  common  re- 
mark for  ignorant  physicians  to  make — or  those,  more 
culpable,  who  presumed  on  the  ignorance  of  others — that 
"such  a  patient's  lung  had  long  been  diseased,  and  was 
now  entirely  gone  ;"  although  the  said  patient  was  at  the 
same  time  able  to  attend  to  his  usual  business,  and  did 
not  show  any  deformity  of  the  chest  whatever.  Dr.  For- 
wood  remarked,  in  continuation,  that  the  entire  loss  of  a 
lung   in   the 'human   subject    was  an   event^of    extreme 
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rarity,  and  when  it  did  occur,  it  was  invariably  character- 
ized by  the  marked  deformity  referred  to  by  Dr.  White- 
ford  in  the  case  of  the  ox — the  contraction  being  an  eflfort 
on  the  part  of  nature  to  fill  the  vacuum. 

There  are  two  interesting  points  in  the  case  here  re- 
lated: Firstly,  what  was  the  nature  of  the  malady,  and 
how  contracted  ?  points  that  we  have  no  light  upon  ;  and 
secondly,  in  what  way  did  the  rattle-weed  act  as  a  re- 
storative ? 

It  is  hoped  that  some  of  the  readers  of  the  Journal 
can  and  will  afford  information  on  these  points  of  interest. 
It  is  evident,  from  the  history,  that  the  ox  was  not  suflfer- 
ing  with  phthisis^  for  that  is  a  constitutional  disease  that 
does  not  result  in  such  a  resolution.  The  probability  is 
that  the  animal  had  an  attack  oi  pneumonia^  though  we 
were  informed  that  his  illness  occurred  in  the  summer, 
when  such  diseases  are  rare;  but  the  most  interesting 
question  connected  with  the  case  is:  how  did  such  re- 
markable results  follow  the  use  of  the  rattle-weed  f  And 
why  is  it  not  more  frequently  employed  in  the  lung  dis- 
eases that  afflict  mankind  ? — Maryland  Medical  Journal. 


Treatment  of  Affections  of  the  Fifth   Nerve. 


.     BY   C.    GERHARDT. 
(Deutsches  Archiv  f.  klin  Med  XXVI.  p.  1.) 

A  TAILOR,  fifty  years  of  age,  had  suflFered  for  fifteen 
years  from  an  obstinate  neuralgia  of  the  second  and 
third  divisions  of  the  left  trigeminus — the  lingual  branch 
was  not  afi'ected,  but,  on  the  other  hand,  some  single 
branches  of  the  first  division  were  involved.  Compres- 
sion of  the  left  carotid  caused  the  pain  to  disappear  at 
once — no  other  therapeutics  had  even  mitigated  its  sever- 
ity— and  the  points  which  had  been  the  seat  of  the  pain 
became  insensible  to  pressure.  The  patient  died  of  pul- 
monary gangrene  and  "gulp-pneumonia."  The  left  gan- 
glion Gasseri  was  found  surrounded  by  very  vascular 
connective  tissue,  and  the  point  of  its  location  had  under- 
gone changes  from  circumscribed  pachymeningitis;  the 
bony  base  of  the  cranial  cavity  was  rough  at  different 
points.  (The  patient  while  young  had  been  struck  on  the 
left  side  of  the  nose  with  a  stone ;  this  injury  resulted  in 
a  tedious  periostitis,  which,  following  one  of  the  divisions 
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of  the  trigeminus  into  the  cranial  cavity,  had  become 
permanently  established  there.)  Some  ganglia  cells  were 
remarkably  pigmented  in  the  external  portion  of  the 
ganglion ;  the  capillaries  were  much  dilated  and  com- 
pletely surrounded  by  extravasated  blood. 

Two  other  cases  are  reported,  one  of  a  woman,  and  the 
other  of  a  man,  both  suffering  from  reflex  spasm  of  the 
maxillary  muscles.  In  the  first  case  the  lock-jaw  occurred 
after  an  inflammation  of  the  pharynx  and  acute  catarrh 
of  the  tubes  and  the  middle  ear.  Unmistakable  tender- 
ness was  produced  by  pressure  along  the  track  of  the  first 
and  second  divisions  of  the  trigeminus  at  the  well-known 
points,  and  at  the  same  time  anaesthesia  of  the  corre- 
sponding parts  of  the  skin.  A  moderately  strong  con- 
stant current  (one  electrode  on  the  points  of  pressure, 
the  other  on  the  proc.  mastoid.)  relieved  the  trismus  and 
also  cured  the  recidives  of  the  decidedly  hysterical 
patient.  She  had,  at  a  later  period,  an  attack  of  apho- 
nia. 

In  the  second  patient,  similar  symptoms  had  appeared 
after  a  cold;  the  neuralgic  symptoms  in  this  case  affected 
the  third  division  of  the  right  trigeminus.  While  in  the 
preceding  case  the  ear  was  inflamed,  there  was,  in  this 
case,  an  inflammation  of  the  mucous  membrane  between 
the  maxillae  within  the  buccal  cavity.  The  constant  cur- 
rent in  this  case  also  removed  both  the  motor  and  the 
sensory  disturbances. 


On  the  iCtiology    of   Anthrax. 

(Bull,  de  I'Acad.  da  MM.  No.  28,  1880.  Centralb.  Chirurg.  No.  1,  1881.) 
In  1878,  Pasteur  made  experiments  in  infecting  ani- 
mals by  feeding  them  with  food  containing  artificially 
bred  anthrax  bacteria.  A  large  number  of  animals,  after 
a  period  of  incubation  ranging  from  eight  to  ten  days, 
died  with  symptoms  of  anthrax  disease.  The  mortality 
increased  if  small  pointed  bodies,  as  thorns,  were  added 
to  the  food.  Autopsy  showed  that  these  animals  which 
had  thus  been  infected  artificially  presented  small-lesions 
in  the  mouth  and  pharynx,  at  the  same  points  as  in  those 
animals  spontaneously  affected.  On  the  strength  of  these 
experiments,  P.  is  inclined  to  believe  that  the  apparently 
diseased  animals  had  been  infected  through  the  food,  and 
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supposes  that  the  anthrax  bacteria  of  the  dead  and  buried 
animals  had  been  communicated  to  the  food  through  the 
medium  of  the  soil  where  the  food  grew,  and  this  must 
have  taken  place  before  the  cadavers  became  putrefied, 
as  putrefaction  destroys  bacteria.  P.  experimented  in 
this  direction,  making  the  experiments  more  real  by  mix- 
ing the  blood  of  the  animals  diseased  with  anthrax,  at  a 
medium  temperature,  with  soil  which  had  previously  been 
moistened  with  urine,  and  observed  the  very  rapid  devel- 
opment of  bacteria,  which  could  still  be  found  after 
months  and  years.  He  could  also  demonstrate  the  pres- 
ence of  actually  living  and  infectious  bacteria  at  a  place 
where  he  had  buried  a  sheep  which  had  died  of  anthrax 
and  had  been  dissected.  The  fact  that  bacteria  emigrate 
from  the  dead  animal  to  the  surface,  and  also  that  bac 
terijB  developed  before  burial,  on  the  surface,  could  still 
be  found  there  after  a  long  lapse  of  time,  notwithstanding 
the  influence  of  the  plowing,  the  rain,  etc.,  is  proved  in  a 
peculiar  way.  According  to  P.  the  earthworms  are  the 
carriers  of  the  anthrax  bacteria,  which  can  positively  be 
found  in  the  excretions  of  these  worms.  If  we  keep 
living  earthworms  in  soil  containing  anthrax  bacteria,  the 
latter  may,  at  some  time,  be  found  in  the  excretions.  It 
is,  theretore,  very  probable  that  these  bacteria  are  washed 
out  of  the  excretions  of  the  worms  by  the  rain  and  are 
taken  up  with  the  food  by  the  animals.  The  practical 
conclusions  which  can  be  drawn  from  P.'s  discovery  may 
be  learned  elsewhere. 


Anasarca  in    Bright's   Disease. 

In  the  treatment  of  anasarca  in  Bright's  disease  the  ne- 
cessity of  exciting  the  skin  to  action  is  recognized  at 
Bellevue  Hospital. 

By  means  of  perspiration  ranch  fluid  can  be  removed 
from  the  body  and  the  cedematous  condition  of  the  pa- 
tient relieved. 

In  many  cases  when  no  danger  exists  of  the  occurrence 
of  oedema  of  the  lungs,  pilocarpine  may  be  used  to  pro- 
duce this  eflfect.  In  some  cases  it  is  contraindicated  by 
organic  or  valvular  disease  of  the  heart.  In  these  cases 
the  following  method  is  employed  in  the  hospital :  The 
patient  is  sponged  oflF  with  alcohol,  is  then  wrapped  in  a 
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wet  sheet,  over  which  several  blankets  are  placed.  In 
the  course  of  an  hour  the  diaphoresis  is  usually  profuse. 
The  use  of  alcohol  before  the  pack  is  recent,  and  has 
proved  successful.  It  is  supposed  to  act  directly  upon 
the  sweat  glands  as  a  stimulant,  and  certainly  increases 
the  amount  of  tiie  sweating  produced  by  the  pack.  When 
these  means  do  not  produce  sufficient  diaphoresis,  the 
fluid  extract  of  jaborandi  in  dose  of  one  drachm  is  given 
just  before  the  pack  is  applied,  and  as  it  may  produce 
nausea  if  given  by  the  stomach,  a  preferable  method  of 
administration  is  by  enema,  in  which  case  the  dose  may 
be  increased  to  one  and  one-half  drachms.  In  one  case 
at  present  in  the  wards  this  method  is  daily  pursued  with 
good  results.  The  anasarca  is  rapidly  decreasing.  When 
diaphoresis  by  the  hot-air  bath  is  attempted,  the  use  of 
alcohol  is  found  to  be  of  equal  service,  and  in  cases  of 
ursemic  convulsions  it  has  certainly  hastened  and  in- 
creased the  excretion  through  the  skin — Chicago  Medical 
Review^  December  20. 

»  ^  > »^-  I,    - — «-.- 

'  Pharmaceutrcaf. 


The  invention  of  the  capsule  may  be  regarded  as  one 
of  the  triumphs  of  modern  pharmacy. 

The  old-fashioned  naked  pill,  with  its  irregular  contour 
and  its  nauseous  taste,  which  not  infrequently  excited  in 
the  pharynx  an  inverted  deglutition,  whereby  the  dis- 
gustful intruder  was  tossed  up  into  the  region  of  the  pos- 
terior nares,  there  to  remain  fixed  until  the  unfortunate 
swallower  should  dislodge  it  by  vomiting,  has  become 
almost  if  not  quite  a  thing  of  the  past. 

The  capsule  has  manifest  advantages  over  the  pill,  such 
as  ease  in  swallowing,  readiness  of  solution,  together  with 
the  protection  it  affords  the  medicine  against  atmos- 
pheric influences,  thus  insuring  that  it  shall  arrive  in  the 
stomach  in  the  best  condition  for  assimilation;  and 
these  facts  being  well  understood  by  the  physician,  the 
term,  "Ft.  pilulae"  at  the  close  of  a  prescription  is  not 
now  very  often  seen. 

A  capsule  to  meet  the  above  requirements  should  con- 
sist almost  entirely  if  not  wholly  of  pure  gelatin,  which, 
on  entering  the  stomach,  appropriates  water  of  compo- 
sition, and  becoming  .a  jelly  will  readily  dissolve  and  set 
the  contained  medicine  free. 
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But  the  increased  demand  for  capsules,  together  with  a 
desire  to  furnish  them  at  a  low  price,  has  tempted  some 
manufacturers  to  use  glue  and  various  other  cheap  and 
impure  compounds  in  their  manufacture. 

Capsules  made  of  these  substances  are  sometimes  so 
slow  of  solution  as  to  seriously  delay  the  action  of  the 
medicine,  or  worse  still,  resisting  the  fluids  of  the  alimen- 
tary tract  to  the  end,  pass  out  like  bullets,  unchanged. 

Even  if  they  be  retained  and  dissolved  they  are  com- 
petent to  make  mischief,  for  they  carry  with  them  the 
seeds  of  fermentation,  which  may  germinate  to  the  preju- 
dice of  a  delicate  digestive  apparatus. 

Before  ordering  them  for  a  patient  the  physician  should 
test  a  given  specimen  of  capsules  by  holding  one  in  his 
mouth  until  it  dissolves.  If  its  solution  is  rapid,  and  no 
unpleasant  flavor  is  perceived,  it  may  be  safely  used;  but 
if  it  tarries  long  upon  the  tongue,  or  imparts  to  the  taste 
a  savor  of  the  hide  store  or  the  sour  paste  pot,  it  should 
not  under  any  circumstances  be  given  to  a  sick  person. 

The  old  and  highly  reputable  firm  of  H.  Planten  &  Son, 
224  William  Street,  New  York,  furnishes  an  article  which 
will  stand  any  test,  and  we  can  conscientiously  recom- 
mend their  capsules  to^the  profession. 

They  are  made  of  seven  diff"erent  sizes  for  the  mouth 
and  of  three  for  the  rectum.  The  latter  are  conical  at 
one  end,  and  present  a  form  which  may  be  easily  intro- 
duced into  the  rectum,  and  retained  by  this  organ  without 
discomfort.       ^v^ 

Report  of  a  Case  of   Strychnia-Poisoning  Treated  by 
Hydrate  of  Chloral  and  Chlorofornn. 

BY  BENTON  J.  HON,  M.  D. 


On  February  25  I  was  called  to  see  Mr.  L.  M.,  of  Orleans, 
Ind.,  whose  wife  had  given  him  by  mistake  about  three 
grains  of  strychnia  sulphate  done  up  in  a  capsule.  I  reached 
the  house  in  fifteen  or  twenty  minutes  after  the  taking  of 
the  drug,  and  tound  the  patient  in  a  state  of  high  nervous 
excitement,  starting  at  the  least  sound,  while  muscular 
spasm  was  beginning  to  show  itself  by  an  almost  con- 
stant twitching  in  the  limbs.  The  patient  also  complained 
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of  a  sensation  of  constriction  about  the  throat  and 
chest. 

There  being  no  history  of  poisoning  in  the  case,  I  was 
at  first  uncertain  as  to  diagnosis ;  but  feeling  that  1  must 
meet  existing  conditions,  and  having  nothing  but  a  small 
pocket  medicine-case  with  me,  I  administered  a  dose  of 
morphia  sulphate.  But  the  symptoms  continued,  and  as 
the  case  developed  I  began  to  suspect  the  cause,  and  sent 
immediately  for  ipecac,  which  I  gave  in  large  doses  until 
the  patient  vomited  freely,  the  morphia  probably  coming 
up  with  the  vomited  matter. 

As  soon  as  the  patient  recovered  from  the  efiect  of  the 
emetic,  I  gave  him  sixty  grains  of  chloral  hydrate.  The 
evidence  of  strychnia-poisoning  was  now  well  marked, 
for  the  muscular  system  was  in  a  condition  of  tonic 
spasm.  The  eyes  looked  wild  and  staring,  the  arms  were 
bent  at  the  elbows  and  fixed,  the  hands  clinched,  and 
opisthotonus  complete.  Consciousness,  however,  was 
not  affected.  An  examination  of  the  medicine  from 
which  the  dose  had  been  taken  confirmed  the  diagnosis. 

I  now  resorted  to  chloroform  by  inhalation,  giving  it 
without  stint,  and  continued  the  chloral  in  doses  of  sixty 
grains  hourly. 

I  commenced  treatment  at  about  eleven  o'clock  A.  M., 
and  at  three  o'clock  P.  M.  the  patient's  condition  was  such 
that  I  thought  it  proper  to  leave  him.  At  this  time  he 
was  in  a  remarkably  comfortable  state,  considering  the 
fact  that  in  less  than  four  hours'  time  he  had  swallowed 
three  grains  of  strychnia,  taken  a  dose  of  morphia,  and 
two  or  three  drams  of  ipecac,  had  vomited  freely,  and  had 
been  subjected  to  the  racking  of  two  strong  tonic  spasms, 
the  last  of  which  did  not  succumb  until  after  he  had 
taken  one  hundred  and  eighty  grains  of  chloral  hydrate, 
and  about  seven  ounces  of  chloroform. 

From  this  time  on  my  patient  continued  to  improve, 
and  made  a  complete  recovery. — Louisville  Med.  Nevjs. 


Pain  and  Anodynes. 


Dr.  Roberts  Bartholow,  of  Philadelphia,  says  :  "Several 
elements  enter  into  the  composition  of  pain — the  periph- 
eral irritation,  the  transmission  of  the  impression  to  tlie 
center,  and  its  realization  by  consciousness.     Hence,  pain 
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may  be  relieved  either  by  interrupting  its  transmission  to 
the  centers  of  conscious  impressions,  or  by  suspending 
the  functions  of  these  centers.  For  example,  aconite  and 
gelseminum  relieve  pain  in  the  former  manner,  and  the 
anaesthetics  in  the  latter.  The  anaesthetics,  when  applied 
locally,  however,  have  an  effect  similar  to  that  of  aconite, 
and  are,  therefore,  antagonistic  to  both  peripheral  and 
centric  neuralgia.  When  a  few  minims  of  chloroform  are 
injected  into  the  neighborhood  of  a  nerve-trunk,  the 
peripheral  expansion  of  the  nerve  is  put  into  an  anass- 
thetic  and  analgesic  condition  ;  and  since  he  introduced 
this  method  of  treating  sciatica,  cervico-brachial  and  in- 
tercostal neuralgia,  coccydynia,  and  other  neuralgias  of 
nerves  in  accessible  situations,  his  experience  has  been 
extremely  satisfactory.  The  needle  must  be  inserted 
deeply,  since  merely  to  inject  chloroform  under  the  skin, 
like  morphia,  is  perfectly  useless  in  such  neuralgias,  un- 
less the  Herve-trunk  is  in  the  immediate  vicinity.  No 
danger  attends  this  expedient,  and  inflammatory  indura- 
tion and  abscesses  very  rarely  result  from  it.  The  most 
powerful  means  for  relief  of  pain  which  is  now  in  our 
possession — the  subcutaneous  injection  of  morphia  and 
atropia  together — is  an  illustration  of  the  advantages  de- 
rived from  the  study  of  physiological  antagonism.  By 
this  combination  the  anodyne  qualities  of  the  two  agents 
are  enhanced,  rather  than  diminished,  while  the  disad- 
vantages of  each  are  in  a  great  measure  obviated.  The 
combined  use  of  morphia  and  atropia  is,  also,  tiie  best 
preventive  of  the  tendency  of  anaesthetics,  like  cliloro- 
forra  and  ether,  to  produce  fatal  paralysis  of  the  heart  or 
lungs;  while  the  prescription  ot  atropia  simultaneously 
with  chloral  to  a  great  extent  averts  the  dangers  that 
sometimes  attend  the  use  of  that  agent. — Nashville  Jour, 
of  M^d.  Surff.  ,,/,•_ 

Uterine   Function  and   Disease. 


In  studying  diseases  of  the  generative  organs,  we  find 
that  the  vulvar  diseases  of  children,  the  vaginal  of  youii^ 
women,  the  cervical  and  uterine  of  middle  and  advaniced 
age,  mark  usually  the  order  ot  attack.  When  two  organs 
hold  a  lunctional  relationship,  and  are  subservient  to  a 
like  purpose  in  the^economy,  it  is  a  rule  that  they  react 
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on  each  other  to  such  a  degree  that  one  can  not  suflfer 
long  and  deeply  without  throwing  the  other  into  disorder. 
The  OS  and  fundus,  being  supplied  by  branches  of  the  same 
nerve,  and  a  sympathy  existing  between  the  structures, 
influences  acting  upon  the  os  and  cervix  will  produce 
congestion  of  the  fundus.  Hence,  we  have  dysraenorrhoe, 
sterility,  pelvic  pains,  gastric  disorders  and  displacements 
of  the  womb;  and  by  the  increase  of  vascular  congestion, 
we  have  an  augmentation  of  secretion — leucorrhoe.  The 
discharge  and  the  condition  which  it  produces  tend  to, 
and  are  apt  to  cause  sterility.  Pregnancy  and  parturition 
are  the  great  causes  of  endometritis.  Statistics  show  that 
pregnancy  accounts  for  more  than  half.  Most  writers 
agree  thai  most  uterine  diseases  take  their  origin  in  the 
lying-in  room.  Reamy  reports  that  in  the  examination  of 
eight  thousand  women,  supposed  to  be  suffering  from 
uterine  disease,  there  were  but  nineteen  cases  of  true 
ulceration.  There  are  cases  when  the  discharge,  passing 
over  the  os,  produces  erosions,  just  like  the  acrid  dis- 
charge trom  a  child's  nose  will  produce  erosion  of  the 
upper  lip.  Muf'.de  has,  in  seven  hundred  women  exam- 
ined, Ibund  but  three  such  cases.  The  term  laceration, 
and  not  erosion,  is  better  applicable  to  most  cases.  Dudley 
says:  '-Just  translate  the  words  ulceration  or  erosion  with 
patulous  OS  into  laceration  of  the  cervix,  and  we  have  the 
facts."  Dr.  Gushing  says,  ninety  per  cent,  of  all  cases  of 
so-called  ulceration  are  nothing  more  nor  less  than  lacer- 
ation. Dr.  Emmet  estimates  that  thirty-three  per  cent, 
of  five  hundred  fruitful  women  coming  under  treatment 
had  laceration  of  the  cervix.  Dr.  Munde  says  seventeen 
per  cent,  Dr.  Hanks  eight  and  a  half,  Dr.  Baker  ten  per 
cent.  Dr.  Goodell  says  one  out  of  every  six  of  uterine 
cases  have  laceration,  Montgomery  states  that  fifty  per 
cent,  of  women  having  children  have  laceration  of  the 
cervix.  Statistics  show  that  (brty  per  cent,  are  to  the  le(t 
side,  fourteen  per  cent,  are  to  the  right  side,  and  thirty 
per  cent,  are  double.  The  greater  frequency  on  the  left 
side  is  thought  to  be  because  the  occiput  is  directed  to 
the  left  side.  Chloral  is  as  necessary  in  the  early  stages 
of  labor  as  ergot  is  in  the  later.  For  this  lesion  there  is 
but  one  remedy.  Dr.  Emmet  first  recognized  thoroughly 
the  lesion,  and  he  demonstrated  by  his  operation  a  rapid 
and  reliable  cure.  The  operation  is  one  of  the  most  sim- 
ple, and  yet  one  of  the  most  satisfactory,  in  the  depart- 
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ment  ol  uterine  surgery.  Peaslee  said  it  was  a  master- 
stroke of  genius.  Dr.  Fordj^ce  Barker  says  his  contribution 
on  the  subject  is  one  of  the  most  important  which  has 
been  made  to  gynaecology.  Says  a  late  authority  :  "The 
man  who  succeeded  best  in  the  treatment  of  uterine  dis- 
ease was  the  one  whose  treatment  was  followed  by  the 
smallest  amount  of  cicatricial  tissue.  Dr.  Dudley  puts  the 
forcible  statement,  that  if  the  operation  was  followed  by 
none  of  the  good  results  so  confidently  claimed  for  it,  it 
would  be  a  justifiable  procedure,  inasmuch  as  it  causes 
those  tissues  which  have  been  the  object  of  so  much  vio- 
lent and  fruitless  treatment  to  be  removed  from  the  fileld 
of  the  speculum  and  from  the  approach  of  the  porte  caus- 
tic.— Dr.  P.  V.  Scheuck,  St.  Louis  Courier  of  Medicine., 
February,  1881. 


JA 


ICROSCOPY. 


Further  Observations  on  the  /Etiology  and    Prevention 
of    Anthrax. 


M.  Pasteur  quotes  a  note  relating  to  anthrax  written 
by  a  former  ambassador  of  Saxony  at  Paris  ( Baron  Seebach) 
to  M.  Tisserand,  as  long  ago  as  1865,  as  remarkably  con- 
firming the  conclusions  recently  arrived  at  as  to  the  na- 
ture of  the  disease. 

This  note  states  that  on  the  land  belonging  to  the  writer 
a  tenant  began  in  1845  to  introduce  improvements  in  the 
cultivation.  With  that  view  he  selected  as  soil  suitable 
to  be  spread  over  the  ground  used  during  the  winter  for 
cattle-pens — which  was  destined  again  to  be  removed, 
after  being  enriched  by  the  presence  of  the  beasts,  to 
form  manure — the  earth  from  a  strip  of  land  which  had 
been  for  years  used  to  bury  carcases  in.  This  soil  was 
spread  over  half  the  space  ot  the  pens,  and  on  this  half 
nearly  nine  hundred  oxen  were  placed.  The  sheep  were 
placed  close  to  them,  and  the  rest  of  the  oxen  at  the  other 
end.  A  few  days  after  this,  in  one  night  two  of  the  oxen 
died,  and  the  next  day  six  more  were  lost.  On  the  follow 
ing  morning  forty -five  were  found  dead,  besides  a  sheep 
in  the  neighboring  enclosure.  This  loss  continued.  At 
last  the   earth  was  removed,  the  enclosure  cleaned  out, 
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and  a  layer  of  rubbish  a  foot  deep  was  spread  over  the 
pens.  For  eight  days  the  losses  continued  the  same,  and 
then  began  gradually  to  diminish.  In  the  first  fifteen  days 
three  hundred  and  twelve  oxen  had  perished  in  the  en- 
closure covered  with  the  removed  earth,  and  eight  sheep 
belonging  to  the  neighboring  pen.  No  deaths  occurred 
in  the  enclosure  which  was  separated  from  the  fatal  spot. 
In  the  spring  the  sheep  were  turned  out  to  pasture  on  land 
manured  by  earth  taken  from  the  place  where  the  sheep 
which  had  died  in  the  winter  had  been  buried.  In  eight 
days  thirteen  of  tliese  sheep  died,  although  the  soil  had 
been  well  turned,  exposed  to  the  air  and  frost,  and  mixed 
with  linie  and  ashes  ;  and  of  ten  more  which  were  confined 
here  as  an  experiment  three  died  in  three  days.  The 
shepherd  had  a  belief  that  certain  fields  were  unhealthy 
and  not  fit  for  the  sheep  to  pass  tlie  night  upon.  A  field 
in  the  corner  ol  which  a  sheep  had  been  buried  was  sown 
with  wheat,  and  the  next  year  with  clover,  which  grew 
with  great  hixuriance  in  the  spot  mentioned.  Some  of  the 
clover  was  taken  from  the  spot  by  a  neighboring  woman, 
who  fed  her  goat  and  cow  with  it.  The  next  morning  the 
cow  had  a  decided  attack  of  anthrax,  and  the  goat  had 
already  died  from  the  same  disease.  Hence  the  germs  — 
derived  from  the  dead  sheep — had  been  transmitted 
through  the  clover  after  nearly  two  years.  After  this  the 
plan,  hitherto  adopted,  of  burying  dead  cattle  in  shallow 
graves  on  the  pasturages  was  abandoned  for  that  of  having 
a  special  place  well  divided  off  and  set  apart  for  the  pur- 
pose, with  the  result  that  whereas  previously  to  this  step 
the  loss  of  animals  had  been  from  fifteen  to  twenty  per 
cent,  per  annum,  the  average  was  only  seven  per  cent,  for 
the  five  years  following,  and  alter  two  years  had  fallen  to 
five,  and  three  years  later  to  three  per  cent. 

While  comparing  these  facts  with  those  obtained  re- 
cently by  confining  sheep  over  the  grave  of  an  animal 
which  had  died  of  the  disease,  and  by  experimenting  on 
animals  with  the  earth  and  worm  casts  from  the  same 
place, M.Pasteur  mentions  an  experiment  lately  performed 
by  him,  in  cooperation  with  M.  Ohamberland,  which  is  a 
modification  of  that  first  mentioned  by  virtue  of  the  ad- 
dition of  cut  Ixirley  spines  to  the  food  of  the  sheep,  which 
was  sprinkled  on  the  soil  covering  the  graves;  in  this  in- 
stance two,  instead  of  one,  out  of  four  sheep  died.  The 
tendency  of  the  rough  fiber  to  irritate  the  mucous  mem- 
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brane  and  facilitate  the  action  of  the  germs  is  paralleled 
by  the  apparently  similar  action  of  stubble,  which  is 
shown  by  the  increase  of  mortality  among  sheep  when 
placed  among  it. 


Highest  Magnifying  Powers. 


Mr.  a.  Y.  Moore  also  refers  to  the  same  subject  under 
this  title. 

It  is  well  known  to  all  practical  microscopists  that  the 
magnifying  power  of  an  object  may  be  increased  by  eye- 
piecing  to  a  certain  extent,  with  a  continued  gain  in  re- 
solving power.  When  the  limit  of  resolving  power  is 
reached  the  magnifying  power  may  be  further  increased, 
but  nothing  is  gained,  except  in  the  apparent  size  of  de- 
tails already  shown.  After  this  comes  a  period  in  which 
the  magnifying  power  may  be  increased  almost  indefi- 
nitely ;  but  it  is  now  very  noticeable  that  the  resolving 
power  is  impaired.  The  aberrations  of  the  objective  in- 
terfere greatly  with  the  image.  In  fact,  it  is  here  that  a 
lens  is  frequently  said  to  "break  down." 

These  three  stages  may  be  conveniently  studied  in  an 
ordinary  cheap  ^  of  100°.  With  an  amplification  of  300 
diameters  such  a  lens  should  easily'  resolve  P.  angulatum^ 
but  try  as  best  we  can,  the  lines  of  Surirella  gemina  will 
fail  to  be  seen.  Now,  if  a  higher  eye-piece  be  applied, 
giving  a  power  of  500  diameters,  this  diatom  may  be  re- 
solved. Supposing  this  to  indicate  the  limit  of  resolva- 
bility  of  the  object,  a  still  higher  eye-piece  may  be  used ; 
but  the  resolution  is  simply  shown  larger.  This  period 
probably  will  extend  to  1,000  diameters,  but  if  increased 
much  beyond  this  less  is  seen  at  each  increase  of  power. 

The  extent  to  which  these  three  stages  may  be  carried 
is,  of  course,  dependent  upon  the  quality  of  the  objective 
and  its  angular  aperture.  In  testing  objectives  the  mag- 
nifying power  should  be  carried  to  the  second  stage,  for  a 
lens  is  frequently  defeated  simply  because  the  visual  an- 
gles subtended  by  the  lines  (or  dots)  are  insufficient  for 
recognition  by  the  eye. 

In  a  recent  article  in  the  American  Journal  of  Micros- 
copy a  magnifying  power  of  100,000  diameters  is  men- 
tioned, obtained  by  means  of  a  Wales'  /j.  From  the  fact 
that  P.  angulatum  was  the  extent  of  its  resolving  power 
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it  is  seen  that  the  lens  was  far  into  the  third  stage  of  its 
magnifying  power.  Any  such  increase  of  power  is,  so 
far  as  practical  work  is  concerned,  useless;  but  the  second 
stage  is  what  we  need  and  want.  Frequently  details  are 
seen,  but  are  so  small  as  to  tire  the  eyes ;  while  if  enlarged 
by  a  higher  eye-piece  fatigue  is  prevented. 

Mr.  Moore  suggests  the  question,  What  is  the  highest 
power  ever  attained  and  used  without  losing  resolving 
power,  and  what  objectives  are  best  suited  to  yield  such 
powers  ?  Will  a  I,  or  >^^,  with  lower  eye-piecing,  give  bet- 
ter results  than  a  \  or  /o  with  high  eye  pieces  and  the  mag- 
nifying powers  the  same  ?  He  is  only  able  from  personal 
experience  to  give  the  result  of  using  a  ^  eye-piece,  with 
a  ;  objective  of  ''180°''  (or  100°  "balsam  angle"),  giving  a 
magnifying  power  of  32,500  diameters.  With  this  he  was 
able  to  see  the  last  three  diatoms  of  the  balsam  Holler 
Platte  clearly  resolved.  The  lines  of  No.  20  did  not  look 
exactly  like  Hhe  pickets  on  a  fence,"  but  more  like  a  lean 
horse's  ribs.  The  eye-piece  was  not  certainly  easy  to  use, 
and  sunlight  was  necessary  to  see  anything  at  all. 


LrLEANlNGS. 


BY  CHAS.  A.  L.  REED,  M.  D.,  '"JIAMILTON,  OHIO. 


Precocity  a  Sign  of  Inferiority. — M.  D.  Delaunay,  in  a 
communication  to  the  French  Societe  de  Biologie,  has  ad- 
vanced the  opinion  that  precocity  is  a  sign  of  biological 
inferiority.  In  support  of  his  position,  he  adduces  the 
fact  that  the  lower  species  develop  more  rapidly,  and  are 
at  the  same  time  more  precocious  than  those  higher  in 
the  scale.  Man  is  the  longest  of  all  in  arriving  at  matur- 
ity; and  the  inferior  races  of  men  are  more  precocious 
than  the  superior,  as  is  seen  in  the  children  of  the  Esqui- 
maux, Negroes,  Oochin-Ghinese,  Japanese,  Arabs,  etc., 
who  are,  up  to  a  certain  age,  more  vigorous  and  intellect- 
ual than  small  Europeans.  Precociousness  becomes  less 
and  less  in  proportion  to  the  advance  made  by  any  race 
in  civilization — a  fact  which  is  illustrated  by  the  lowering 
standard  for  recruits,  which  has  been  made  necessary  in 
France  twice  during  the  present  century,  by  the  decreas- 
ing rapidity  of  growth  of  the  youth  of  the  country. 
Women  are  more  precocious  than  men,  and  in  all  domes- 
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tic  animals  the  female  is  formed  sooner  than  the  male. 
From  eight  to  twelve  years  of  age  a  girl  gains  one  pound 
a  year  on  a  boy,  and  in  mixed  schools  girls  obtain  the  first 
places  up  to  the  age  of  twelve.  The  inferior  tissues  and 
organs  develop  belore  the  higher  ones,  and  the  brain  is 
the  slowest  of  all  organs  to  develop.  M.  Delaunay  con- 
cludes his  paper  by  stating  that  the  precocity  of  organs 
and  organisms  is  in  an  inverse  ratio  to  the  extent  of  their 
evolution. 

Administering  Alcohol  to  Children. — We  believe  it  is 
not  an  uncommon  custom  in  the  country  to  administer 
spirit  in  various  forms  to  infants  and  children.  It  is,  we 
think,  very  objectionable  in  the  absence  of  medical  ad- 
vice, and  but  little  better  than  the  administration  of  opium. 
Two  cases  of  death  in  one  night — that  of  twin  children — 
are  before  us,  both  dying  suddenly  at  Tenby,  without  be- 
ing seen  by  a  doctor.  They  were  only  eight  months  old, 
and  the  mother's  chief  idea  of  treatment  seems  to  have 
been  beef  tea  with  brandy  or  sherry — very  doubtful 
dietetics  at  eight  months.  Death  from  natural  causes  was 
the  ready  verdict,  which  we  would  slightly  amend  thus: 
Death  from  natural  and  unnatural  causes.  The  kindness 
of  the  parents  was  not  at  fault  so  much  as  their  intelli- 
gence. The  medical  man  examined  said  that  he  could  not 
account  for  the  death,  but  is  afterward  reported  as  saying 
that  teething  was  enough  to  explain  death. — London 
Lancet. 

LoEWENBEfiG  believes  that  in  the  majority  of  cases  fun- 
gous deposits  in  the  ear  are  caused  by  the  introduction  of 
fatty  substances,  such  as  oils,  into  the  auditory  canal. 
These  all  undergo  rapid  decomposition  in  the  warmth  of 
the  canal,  and  are  transformed  into  glycerin  and  fatty 
acids.  The  spores  of  the  fungi,  which  exist  everywhere 
in  the  atmosphere,  terminate  rapidly  amid  such  favorable 
surroundings.  He  therefore  never  prescribes  any  oily  sub- 
stances, but  uses  glycerin  in  place  of  fhem.  When  once 
the  fungi  have  taken  root  and  are  growing  he  employs 
alcohol  against  them. — Dr.  C.  S.  Bull,  ^-  M'.,  M.  D. 

The  Convict, Dr.  Buchanan. — Buchanan,  the  foster-father 
of  bogus  medical  diplomas,  entered  the  Eastern  Peniten- 
tiary at  Philadelphia  a  few  days  ago  with  his  head  cov- 
ered by  a  sack  to  prevent  his  knowing  the  location  of  his 
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cell.  He  had  been  confined  up  to  that  time  in  the  county 
prison,  but  now  he  is  a  convict  in  the  penitentiary,  ful- 
filline:  the  sentence  passed  on  him  for  conspiracy  to  de- 
fraud the  United  States  of  his  bail.  There  are  other 
charges  still  pending  against  him.  Thus  ends  for  the  pres- 
ent the  career  of  the  celebrated  ''doctor.'' — Medical  Rec- 
ord. 


Book  Notices. 


Lectures  on  Diseases  of  the  Rectum  and  the  Surgery  of 
THE  Lower  Bowel.     Delivered  at  the   Bellevue  Hos- 
pital Medical  College.     By  W.  H.  Van  Buren,  M.  D., 
LL.  D.  (Yalen.),  Professor  in  Bellevue  Hospital  Med- 
ical   College,    etc.     8vo.     Pp.  412.     New    fork :    D. 
Appleton  &Co.     Cincinnati :  R.  Clarke.    Price,  $3.00. 
The  rectum  is  not  mentioned  as  much  in  poetry  as  the 
heart  or  head  ;  nor  are  its  praises  or  those  of  its  functions 
usually  celebrated  in  song;  nor  is  it  the   theme   of  con- 
versation to  any  large  extent  in  the  parlors  of  the  refined 
and  polite.     Among  all  classes  of  the  laity  there  is  a  dis- 
position to  ignore  it  as  much  as  possible.     If  at  any  time 
a  hint  as  to  its  offices  is  forced,  the  greatest  wariness  is 
used  in  order  that  the    profoundest   secrecy  may  be  ob- 
served, and  not  a  word  be  overheard.     If  by  any  accident 
that  could  not  possibly  have  been  provided  against,  a  lady 
has  discovered  that  she  has  made  it  known  to  a  gentle- 
man that  she  is  aware   that  she   possesses  a  rectum,  she 
feels  as  if  she  never  wanted  to  look  him  in  the  face  again. 
Notwithstanding,    however,     that    all    these    are    facts 
which  we  have  stated,  yet  there  is  scarcely   an  organ  in 
the   body  more  important   than   the    rectum.     Certainly 
there  is  none  whose  morbid  condition  is   capable  of  pro- 
ducing more  discomfort.     How  miserable  is  life  rendered 
in  many  persons  by  the  piles !     In  others  every  comfort 
in  living  is  destroyed  by  prolapsus  of  the  rectum,  stricture 
ol  it,  fistula  terminating  in  it,  cancer  of  it,  etc.,  etc.     A 
clear  conscience  is  no  more  necessary  for  happiness  in 
this  world  than  a  healthy  rectum.     We  have   met  with 
many  persons  of  wealth  who  would  give  their  whole  for- 
tunes willingly  to  purchase,  if  it  could  be  done,  a  rectum 
that  had  no  ailment. 
Notwithstanding  a  frowning  world,  therefore,  the  dis- 
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eases  of  the  rectum  are  worthy  the  most  profound  con- 
sideration of  every  humane  physician  who  desires  to 
make  life  comfortable  and  happy  to  every  one  who  is 
willing  to  pay  him  well  for  it.  But  there  are  no  class  of 
aflfections  more  difficult  to  treat  than  those  of  the  rectum, 
especially  those  of  a  chronic  form.  The  consequences 
are  that  many  drag  out  a  miserable  existence  for  years 
suffering  from  uncured  hemorrhoids,  or  a  prolapsus,  or 
stricture,  doctoring  with  quacks  of  all  kinds,  stating  that 
regular  piiysicians  had  failed  to  cure  them.  This  is  a 
stigma  upon  the  profession  that  should  not  exist.  Negli- 
gence on  the  part  of  general  practitioners  to  qualify 
themselves  to  treat  these  diseases  is  the  cause ;  and  this 
could  be  easily  remedied  by  studying  such  a  work  as  the 
one  before  us  of  Dr.  Van  Buren. 

The  work  has  now  reached  a  second  edition,  showing 
that  the  short  time  it  has  been  before  the  profession  it 
has  gained  for  itself  a  high  esteem.  The  author  has  had 
large  experience  in  the  treatment  of  rectal  affections 
which  he  has  embodied  in  his  work.  It  embraces  twelve 
lectures  illustrated  by  numerous  woodcuts,  exhibiting 
various  pathological  conditions.  The  discussion  of  the 
different  disorders  is  plain  and  practical,  and  a  treatment, 
in  each  instance,  suggested  which  observation  and  ex- 
perience has  approved,  and  which  the  physician,  who 
studies  and  applies  it,  will  find  it  to  be  highly  successful. 


A  Text-book   of  Human  Physiology:     Designed  for  the 
Use  of  Practitioners  and  Students  of  Medicine.     By 
Austin  Flint,  Jr.,  M.  D,,  Professor  of  Physiology  and 
Physiological    Anatomy    in    the    Bellevue    Hospital 
Medical    College,  etc.     Illustrated   by  Three  Litho- 
graphic   Plates    and    Three    Hundred    and    Fifteen 
Wood-cuts.     Third   Edition,  Revised  and  Corrected, 
Imperial  8vo.     Pp,  978.'     New  York:  D.  Appletoii  & 
Co.     Cincinnati :  R.  Clarke  &  Co.     Price,  $6.00. 
This  very  magnificent  work  we  have  noticed  before.    It 
has  reached  a  third  edition  since  1875,  which  shows  a  high 
appreciation  of  it  by  the  profession.     In  these  days,  when 
abridged  works  are  in  demand  by  students  as  text-books, 
it  is  a  very  limited  period  for  so  large  and  expensive   a 
work  to  reach  a  third  edition  in  less  than  six  years.     We 
mean  expensive  compared  to  the  price  of  the  quite  small 
works  on  physiology  prepared  for  students.     Considering 
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its  Jarge  size,  imperial  octavo,  and  very  large  amount  of 
reading  matter,  it  is  quite  cheap. 

Large  as  the  work  is,  it  is  extensively  used  as  a  text- 
book in  the  medical  schools  of  this  country.  This  tact 
speaks  well  of  students,  showing,  on  their  part,  a  desire 
to  thoroughly  understand  so  important  a  branch  of  medi- 
cine as  physiology,  and  an  unwillingness  to  be  content 
with  a  superficialknowledge,  embracing  merely  some  of 
the  leading  facts. 

In  the  third  edition,  some  portions  have  been  rewrit- 
ten, all  errors  and  inaccuracies  have  been  carefully  cor- 
rected, and  statements  that  did  not  appear  to  accord  with 
the  existing  state  of  physiological  knowledge  have  been 
eliminated.  Besides,  the  author  has  adopted  the  views  of 
Bowman  with  regard  to  the  functions  of  the  Malpighian 
bodies  of  the  kidneys.  The  section  upon  animal  heat 
has  been  entirely  rewritten;  and  an  account  is  given  of 
the  author's  new  experiments  upon  this  subject,  showing 
the  probable  generation  of  heat  in  the  body  by  the 
union  of  oxygen  and  hydrogen  and  the  formation  of 
water.  A  short  description  has  also  been  introduced  of 
the  cerebral  convolutions,  with  a  new  diagram,  and  a 
brief  account  of  the  recent  discovery  by  Boll,  of  "retinal 
red." 

Improved  and  brought  up  to  the  present  state  of 
knowledge,  we  regard  it  as  the  best  work  on  physiology 
extant.  We  not  only  recommend  it  to  physicians  who 
desire  to  have  a  thorough  knowledge  of  physiology  as 
being  one  of  the  principal  foundation  stones  in  the  science 
of  medicine,  but  also  to  students  as  a  text-book  who  wish 
a  complete  work. 


The  Principles  and  Practice  of  Surgery.  Being  a  Treatise 
on  Surgical  Diseases  and  Injuries.  By  D.  Hayes  Ag- 
new,  M.  D. ,  LL.  D.,  Professor  of  Surgery  in  Univers- 
ity of  Pennsylvania.  Profusely  illustrated.  Vol.  II. 
8vo.  Pp.  1,066.  Philadelphia:  J.  B.  Lippincott  & 
Co.  Cincinnati :  Robert  Clarke  &  Co.  Price,  17.50. 
This  is  the  second  volume  of  this  fine  work  on  surgery. 

The  third  volume,   we   understand,  is  in   rapid  course    of 

preparation,  and  will  be  issued  soon. 
The  work,  when  completed,  will  be  second  to  no  work 

on  surgery  in   the  English  language.     Prof.  Agnew,  as  a 

hospital  surgeon  for  a  great  length  of  time,  and  as  a  clin- 
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ical  teacher  in  both  hospital  and  dispensary  practice — 
adding  to  these  the  charge  of  a  large  private  practice — 
has  had  immense  experience.  We  think  in  this  large 
work  of  three  great  volumes  the  science  and  art  of  sur- 
gery will  be  found  to  be  brought  as  near  perfection  as  it 
is  capable  almost  of  being  brought.  Mr.  Erichsen,  the 
great  English  surgeon,  when  he  visited  this  country  a  few 
years  ago,  stated  that  surgery,  then,  as  an  art,  had  at- 
tained t^  a  degree  of  progress  beyond  which  he  could  not 
see  how  it  could  advance  much  further.  Of  course,  as  a 
science,  it  will  progress  as  phj^siology,  pathology,  thera- 
peutics, etc.,  become  unfolded  and  the  knowledge  hidden 
in  them  laid  bare.  If  Mr.  Erichsen  is  correct  in  his  state- 
ment, Mr.  Agnew's  work,  we  think,  can  be  relied  upon  as 
representing  the  art  of  surgery  brought  to  a  state  of  per- 
fection, ^,  ( .,  a  state  wherein  there  is  no  further  room  for 
improvement.  At  least  three  years  have  elapsed  since 
Mr.  E.  made  his  remarks,  and  we  feel  sure,  on  examining 
the  volume  before  us,  that  Dr.  Agnew  has  embodied  in 
his  work  a  very  thorough  description  of  all  instruments, 
appliances,  and  manipulations  belonging  to  surgical  treat- 
ment that  were  perfect  at  that  time,  and,  besides,  has  given 
attention  to  the  improvement  of  any  others  that  may  have 
been  improved  since  then.  And  as  regards  the  science  ot 
of  surgery,  which,  of  course,  is  the  same  as  that  which 
forms  the  basis  of  the  practice  of  medicine,  the  work  has 
been  brought  abreast  of  present  knowledge. 

In  conclusion,  we  will  state  that  the  work  is  one  of  the 
finest  in  the  English  language  or  any  other  language. 
The  profession  of  this  country  can  well  be  proud  of  it,  as 
it  will  reflect  the  highest  credit  on  American  surgery; 
and  not  only  the  highest  credit  on  American  surgery,  but 
on  American  learning. 


A  Treatise  on  Albuminuria.  By  W.  Howship  Dickinson, 
M.  D.  Cantab.  F.  R.  C.  P.,  Physician  to  St.  George's 
Hospital.  Second  Edition.  8vo.  Pp.  300.  New 
York:  Wm.  Wood  &  Co.  Cincinnati:  R  Clarke  & 
Co.  January,  1881. 
This  is  the  first  volume  of  Wood's  Library  ot  Standard 

Medical  Authors  for  1881.     We  have  noticed  too  many 

times  the  enterprise  of  the  Messrs.  Wood  &  Co.'s  Library. 

issued  each  year,  at  an  unusually  low   price   per  volume 
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to  subscribers  of  each  annual  library  of  twelve  books,  for 
our  readers  not  to  be  familiar  with  it. 

We  learn  from  the  publishers'  preface  that  this  volume 
is  one  of  three  written  by  its  distinguished  author  upon 
"Diseases  of  the  Kidneys  and  Urinary  Derangements," 
and  is  intended  to  be  a  complete  treatise  upon  the  sub- 
ject of  which  it  treats.  Although  one  of  three  devoted 
to  the  consideration  of  the  same  class  of  diseases  it  is  in- 
dependent of  the  other  two. 

For  the  information  of  our  readers  we  will  quote  a 
paragraph  of  chapter  III.,  on  the  "Pathology  of  Tubal  and 
Diffuse  Nephritis:"  "In  the  more  acute  varieties  the  in- 
flammatory action,  in  its  early  stage,  is  accompanied  by  a 
great  increase  of  blood  in  the  gland,  which  becomes  per- 
haps more  than  double  its  usual  weight.  I  have  related 
an  instance  in  which  the  capsule  was  burst,  nearly  sym- 
metrically in  both  kidneys,  from  the  extent  and  sudden- 
ness of  the  tumefaction.  But  much  and  early  as  the 
kidneys  are  often  swollen  from  tubal  nephritis,  such  a 
result  is  exceptionable.  The  surface  remains  perfectly 
smooth,  but  there  is  a  remarkable  increase  of  vascularity. 
The  vessels  which  divide  the  surface  into  lobules,  and  in 
health  are  but  faintly  seen,  become  intensely  injected, 
sometimes  so  as  to  give  an  almost  uniform  redness  to  the 
surface.  The  stellate  veins  which  are  seen  in  a  later 
period  of  the  disease  are  as  yet  absent.  The  capsule  is 
loose  and  thin,  as  in  health.  On  section  the  inside  pre- 
sents a  red  or  chocolate  color,  and  drips  with  blood.  The 
pelvis  is  injected.  Underneath  the  blood,  by  which  the 
tissue  is  obscured,  a  light  colored  or  buff  deposit  exists, 
which  does  not  belong  to  the  healthy  kidney.  This  be- 
comes more  evident  when  the  surface  has  been  washed. 
The  Malpighian  bodies  stand  out  as  red  dots.  It  may 
happen  that  though  the  disorder  be  no  less  acute,  the 
congestion  will  be  less  conspicuous  than  the  increase  of 
bulk.  The  color  way  be  whiter  than  in  health,  though 
the  cut  surface  exudes  blood  freely,  and  the  wliole  organ 
is  obviously  injected.  But  the  vascularity  is  marked  by 
the  opaque  white  epithelium  which  distends  the  tubes; 
and  the  cortex,  which  is  generally  increased,  looks  as  if  it 
consisted  of  two  materials:  a  red  and  buff,  coarsely  inter- 
mingled. The  cones  are  less  changed  than  the  cortex, 
being  simply  cons-ested. 
"Under  the  microscope,  the  cortical  tubes  are  seen   to 
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be  stuffed  with  an  opaque  brown  material,  which,  so  long 
as  it  remains  in  the  tube,  does  not  display  any  structure, 
but  looks  uniformly  granular.  Spread  out  on  the  glass  it 
is  seen  to  consist  of  cells  of  epithelium,  not  changed  ex- 
cepting that  they  may  be  stained  of  a  brownish  color, 
besides  blood  corpuscles  and  indefinite  granular  matter; 
the  latter  probably  resulting  from  disintegration  of  the 
epithelial  cells.  This  condition  is  most  marked  in  the 
convoluted  tubes,  but  the  straight  usually  contain  more 
or  less  of  the  same  material.  Besides  the  cell  growth 
thfere  is  usually  fibrinous  exudation  in  the  tubes.  In  some 
cases  this  is  fatally  abundant." 

In  the  treatment  of  nephritis  attended  with  albuminu- 
ria the  author  recommends  diluents.  He  regards  copious 
draughts  of  distilled  water  daily  as  beneficial,  or  soda 
water,  or  water  acidulated  with  cream  of  tartar.  Hot 
water  baths  or  vapor  baths  he  considers  deleterious.  He 
considers  that  a  copious  flow  of  water  through  the  kid- 
neys should  be  brought  about  if  possible,  that  they  may 
be  kept  washed  out — otherwise  the  tubuli  become  clog- 
ged by  deposits  within  them.  They  should  be  relieved, 
however,  as  much  as  possible  from  the  elimination  of  ni- 
trogenized  material.  Food  having  such  elements  in  large 
quantities  should  be  avoided.  He  advises  the  free  use  of 
milk.  Hydragogue  purgatives  he  considers  as  injurious 
except  in  the  latter  stages  when  there  are  dropsical 
effusions.  The  two  prime  objects  to  be  kept  in  view  in 
treatment  is  to  save  the  kidney  labor,  and  to  keep  the  tu- 
buli from  becoming  blocked  up. 

We  have  no  hesitation  in  commending  the  work  as  one 
of  great  value,  and  in  recommending  it  to  our  readers  as 
an  authority  in  the  diseases  of  which  it  treats.  It  con- 
tains several  very  beautifully  colored  plates,  whi^h  alone 
are  worth  the  price  of  the  book.  They  illustrate  the  con- 
dition of  the  kidney  under  different  pathological  circum- 
stances better  than  any  colored  plates  we  have  ever  before 
seen.  Besides  these,  there  are  numerous  excellent  wood- 
cuts. 


A  Treatise  on  the  Materia  Medica  and  Therapeutics  of 
THE  Skin.  By  Henry  G.  Piffard,  A.  M.,  M.  D.,  Prof, 
of  Dermatology  in  the  University  of  the  City  of  New 
York.  8vo.  Pp.  357.  New  York:  Wm.  Wood  & 
Co.     Cincinnati:   Wm.  Stacey.     February,  1881. 
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This  work  also  belongs  to  the  series  of  "Wood's  Library 
of  Standard  Medical  Authors"  for  1881. 

On  the  title  page  there  is  printed  in  Latin  the  following 
motto,  which  is  to  explain  the  object  of  the  work: 
'-''Morhi  epidermidem^  epithelium^  cutim,  et  cellulosam 
memhranam  affioientes  tarn,  mulii  sunt,  tit  vix  in  ordinera 
patiantur  redigi  ;  ex  medicamentis  autem  qucB  maxime 
ad  eorum  morhorum  curationem  sunt  in  usu,  hie  propo- 
nemusy — De  Gortier  (1740).  We  translate  as  follows: 
"There  are  so  many  diseases  affecting  the  epidermis,  epi- 
thelium, skin,  and  cellulose  membrane  that  they  scarcely 
permit  to  be  reduced  into  order;  but  the  remedies 
which  are  mostly  in  use  for  the  cure  of  these  affections, 
we  here  set  forth.''  We  would  judge  from  this  quotation 
from  Gortier  that  he  felt  more  competent  to  treat  skin 
diseases,  than  he  did  to  diagnose  them.  It  may  be  that, 
like  some  of  our  modern  doctors,  he  treated  all  skin  dis- 
eases the  same  way,  and  did  not  trouble  himself  about 
discriminating  differences  among  them. 

The  title  of  the  work  very  well  explains  its  scope. 
Part  L  contains  a  list  of  medicines  that  are  known  to  ex- 
ert an  influence  upon  the  skin,  and  the  affections  in  which 
they  are  employed.  The  second  portion  of  the  work 
describes  the  various  skin  diseases,  and  the  method  of 
diagnosing  them,  and  also  how  their  various  remedies 
should  be  applied.  The  work  will  be  found  useful  for 
ready  reference.  It  contains  an  unusual  amount  of  valu- 
able practical  material.  If  not  ranking  among  the  most 
valuable  of  the  series  of  the  library,  it  will  be  esteemed 
worthy  of  a  place  on  a  physician's  book-shelves. 


Minor  Surgical  Gynecology.     A  Manual  of  Uterine  Diag- 
nosis and  the  Lesser  Technicalities  of  Gynecological 
Practice.     For  the  use  of  the  Advanced  Student  and 
the  General  Practitioner,     By  Paul  F.  Munde,  M.  D., 
Prof,  of  Gynecology  in  Dartmouth  Medical  College. 
With  300  Illustrations.     8vo.     Pp.  381.     New  York  : 
Wm.  Wood  &  Co. 
This  book  has  been  written  for  the  purpose  of  describ- 
ing in  detail  many  minor  gynecological  operations  that  are 
not  well  explained  in  other  works.     Larger  works,  like 
that  of  Thomas  and  others,  make  but  brief  mention  of 
the   minor   technicalities    and   manipulations  commonly 
«mployed  in  the  diagnosis  and  treatment  of  diseases  of 
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women.  Their  pages  are  mostly  filled  up  with  discussions 
of  the  pathology  and  treatment  of  the  important  aflfec- 
tions  to  which  women  are  liable,  and  can  not  neces- 
sarily embrace  in  their  scope  instructions  in  making 
examinations,  in  manipulations,  etc.,  which,  nevertheless, 
are  highly  essential  for  making  correct  diagnoses.  It  is 
presumed  in  such  works  that  the  reader  is  already  pos- 
sessed ol  such  knowledge. 

The  author's  descriptions  are  so  in  detail  and  so  very 
plain  that  a  student  would  have  to  be  dull  indeed  who 
would  not  thoroughly  understand  them.  He  could  not 
have  advantages  superior  to  the  instructions  afforded  by 
this  work,  unless  he  were  in  a  hospital  witnessing  the 
manipulations  of  those  who  were  expert  and  was  instructed 
by  them.  If  we  had  space  we  would  copy  some  of  the 
descriptions  of  manipulations  lor  the  purposes  of  diagnosis 
that  it  might  be  seen  how  successful  the  author  has  been 
in  making  everything  plain. 

The  work  certainly  can  not  help  but  become  in  great 
demand  b}'  students  and  young  practitioners,  containing, 
as  it  does,  so  much  practical  matter  that  is  not  found  else- 
where. It  is  a  work  that,  when  possessed,  a  young  physi- 
cian would  feel  that  he  could  not  get  along  without. 


A  Treatise  on  Diseases  of  the  Joints.     By  Richard  Bar- 
well,  F.  R.  C.  P.,  Surgeon  in  Charing  Cross  Hospital, 
London.     Illustrated   by    Numerous    Engravings   on 
Wood.     Second  Edition,  revised  and  much  enlarged. 
8vo.     Pp.463.     New  York:  Wra.  Wood  &  Co.     Cin- 
cinnati :  Stacey  &  Co.     March,  1881. 
The  author  states  that   in   this   edition    the    work   has 
been  entirely  rewritten,  containing  but  a  few  words  here 
and  there  that  were  in  the  first. 

The  first  chapter  of  the  work  is  devoted  to  describing 
the  pathological  anatomy  of  joints,  and  in  doing  this  the 
author  exhibits  his  very  thorough  knowledge  of  the  sub- 
ject. The  chapter  is  illustrated  by  a  number  of  cuts 
illustrating  well  the  microscopical  appearances  of  various 
tissues.  The  author  here  demonstrates  the  necessity 
of  a  knowledge  of  the  normal  and  pathological  anat- 
omy of  joints  in  order  to  have  any  correct  notion  of  the 
various  diseases  afiecting  them,  and  to  understand  the 
principles  of  their  treatment. 

It  has  been  supposed  by  some  that  the  cells  of  bone 
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have  no  nuclei ;  but  he  puts  all  doubts  on  that  subject  to 
rest  by  stating  that  he  possesses  many  specimens  pre- 
pared for  the  microscope  in  which  the  nuclei  may  be 
seen  as  small  rounded  bodies  attached  to  the  walls  of  the 
lacunsB. 

As  it  will  no  doubt  interest  the  most  of  our  readers, 
we  copy  the  description  of  bone.  All,  of  course,  have 
an  idea  of  what  constitutes  bone,  but  not  every  one  can 
give  a  description  of  it :  "Bone  is  to  be  considered  simply 
as  a  connective  and  areolar  tissue,  the  ground  substance 
of  which  has  been  saturated  with  lime  salts.  In  it  are  all 
the  elements  of  that  tissue  as  they  may  be  found  sur- 
rounding a  vessel.  There  is  the  space  in  which  the  little 
vascular  branch  lies  (Haversian  canal);  around  it  are  ar- 
ranged connective  tissue  corpuscles  (bone  cells)  lying  in 
cell  spaces  (lacunae)  and  provided  with  branches  (cana- 
liculi).  But  these  parts,  which  represent  the  yellow  ele- 
ment of  areolar  tissue,  do  not  stand  alone.  In  the 
lamellae  a  little  care  and  skill  will  bring  into  view  the 
fibrous  and  often  wavy  form  of  the  intimate  bone  tissue 
itself,  which  is  evidently  calcified  white  areolar  structure  ; 
for  many  occurrences  in  the  process  of  ossification  show 
that  the  primordial  cartilage  becomes  quite  changed  by 
peculiar  cell  arrangement  and  proliferation  previous  to 
the  deposit  of  lime.  But  of  course  it  is  to  be  noticed 
that  no  joint  surface  lies  immediately  upon  hard,  solid 
bone,  such  as  composes  a  shaft,  but  upon  a  reticulated  or 
cancellated  structure;  i.  <.,  upon  the  epiphysal  ends  of 
long,  or  as  at  the  carpus  and  tarsus,  upon  short  bones." 

Affections  of  the  joints  are  very  common,  and  there  are 
no  diseases  which  require  more  skill  in  treatment. 
Works  on  surgery  treat  of  them,  but,  embracing,  as  they 
do,  so  many  other  topics,  but  brief  attention  can  be  given 
them.  Besides,  authors  of  general  works  on  surgery, 
probably,  in  only  a  few  instances,  have  made  them  a 
special  study.  When  a  physician  has  had  brought  under 
his  care  a  case  of  a  disease  of  an  important  joint,  as  the 
hip  or  knee-joint,  he  desires  all  the  information  that  can 
be  had  from  a  work  the  writer  of  which  has  given  such 
affections  much  attention  and  has  had  large  experience. 
If  general  practitioners  would  have  on  their  book-shelves 
such  a  work  as  this  and  properly  study  it,  they  would  not 
feel  the  necessity,  in  so  many  instances,  to  send  their 
patients,  suffering  with  joint  affections,  to  some  distant 
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city  to  be  treated  by  a  specialist.  Specialism  is  yearly 
on  the  increase,  and  the  reason  is  that  so  many  medical 
men  limit  their  knowledge  to  the  information  contained 
in  their  text-books,  seldom  purchasing  a  monograph  de- 
voted to  some  particular  disease,  and  studying  it. 

An  examination  of  Mr.  Barwell's  work  convinces  us 
that  it  is  a  most  valuable  one,  containing  a  large  fund  of 
information,  in  regard  to  a  class  of  diseases,  much  needed 
by  a  large  number  of  practitioners.  It  embraces  in  its 
scope  all  the  diseases  of  all  the  joints  liable  to  disease, 
and  their  causes — not  only  those  which  involve  the  whole 
joint,  but  those  limited  to  parts  of  the  joint  or  to  some 
of  the  membranes  or  tissues  forming  it  or  in  its  neighbor- 
hood. In  its  present  improved  form  we  believe  the  sec- 
ond edition  will  meet  with  more  demand  than  the  first. 
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Parties  who  advertise  will  consult  their  interests  by  advertising  in  a  well- 
established  journal — not  one  just  commenced,  nor  one  that  has  lived  out  its 
day  of  usefulness  and  is  kept  alive  by  occasionally  buying  up  the  subscrip- 
tion list  of  a  defunct  contemporary.  It  is  better  to  pay  a  reasonable  sum 
for  space  in  a  journal  of  large  bona  fide  circulation  than  a  very  small  s'lm 
in  a  journal  of  scarcely  any  circulation. 

The  Medical  News  is  the  cheapest  medical  journal  to  advertise  in  of 
any  medical  journal  in  the  West — not  because  it  charges  less  per  page,  but 
because  it  has  the  largest  circulation.  Those  who  advertise  in  it  usually 
continue  their  advertisements  so  long  as  they  continue  to  advertise  in  any 
journal.  In  looking  over  the  advertising  form  it  will  be  observed  that  not 
a  few  of  the  advertisements  have  been  appearing  for  years. 

We  hereby  append  the  post-office  law  in  regard  to  periodical  publica- 
tions. By  noticing  it,  and  keeping  it  in  mind,  hard  feelings  would  some- 
times be  avoided: 

United  States  Postal  Law.— 1.  A  postmaster  is  required  to  give  notice  by  letter  (re- 
turning a  paper  does  not  answer  the  law)  when  a  subscriber  does  not  take  his  paper  out 
of  the  office,  and  state  the  reasons  Jor  its  not  being  taken.  Any  neglect  to  do  so  makes 
the  postmaster  responsible  to  the  publishers  for  payment. 

2.  Any  person  who  takes  a  paper  from  the  post-office,  whether  direted  to  his  name  or 
another,  or  whether  he  has  subscribed  or  not,  is  responsible  for  the  pay. 

3.  If  a  person  orders  his  paper  discontinued,  he  must  pay  all  arrearages,  or  the  pub- 
lisher mav  continue  to  send  it  until  the  payment  is  made,  and  collect  the  whole  amount, 
ichether  it'be  taken  from  the  office  ornot.  There  can  be  no  legal  discontinuance  until  the 
payment  is  made. 

4.  If  the  subscriber  orders  his  paper  to  be  stopped  at  a  certain  time,  and  the  publisher 
continues  to  send,  the  subscriber  is  bound  to  pay  for  it  if  he  takes  it  out  of  the  post-office. 
The  law  proceeds  upon  the  fact  that  a  man  must  pay  ior  what  he  uses. 

5.  The  courts  have  decided  that  refusing  to  take  a  newspaper  and  periodicals  from  the 
post-office,  or  removing  and  leaving  them  uncalled  for,  is  prima  facie  evidence  of  inten- 
tional fraud. 


Public  Charity. — The  Bible  says  :  "The  poor  ye  al- 
ways have  with  you,"  and  it  is  probable  that  the  poor 
will  always  be  with  us.     There   are  so  many  causes  for 
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poverty,  subjective  and  objective — both  in  the  individual 
and  in  society — that  it  is  probable  that  it  will  always  exist. 
Misfortunes,  disease,  crime,  and  selfishness  will  last  while 
the  world  lasts,  and  consequently  there  will  always  be 
those  not  having  enough  of  the  world's  goods  to  supply 
necessary  wants,  and  those  who  will  abound  in  wealth. 
Without  crime,  vice,  injustice,  sickness,  or  indolence  ex- 
isting, which  seem  to  be  the  most  prolific  causes  of  pov- 
erty, the  fact  that  every  one  has  a  right  to  exert  all  his 
talents  to  secure  wealth,  and  is  awarded  the  privilege  of 
continuing  to  hold  as  his  own  all  that  he  amasses,  and  to 
devise  to  whomsoever  he  pleases  when  he  comes  to  die, 
and  in  case  he  does  not  will  it  to  any  one,  the  law  be- 
stowing  it  upon  his  family,  this  fact,  to  repeat,  would 
alone,  sooner  or  later,  bring  about  such  an  unequal  divis- 
ion of  property  that  while  some  would  have  vast  riches, 
many  more  would  have  only  sufficient  to  maintain  them- 
selves, and  not  a  few  would  be  in  abject  poverty.  In  the 
struggle  (or  existence,  it  seems  to  be  overlooked  that 
men  differ  in  talent  and  ability  to  acquire  property,  and 
that,  therefore,  the  weaker,  or  those  who  are  deficient  in 
these  qualifications  need  assistance  in  the  struggle.  It  is 
acted  upon  that,  in  qualifications,  they  are  equal,  and 
therefore,  in  time,  when  it  is  found  that  a  few  not  only 
have  all  that  they  need,  but  greatly  in  excess  of  it,  and 
though  many  have  only  just  enough,  and  some  nothing  at 
all,  it  is  assented  to  that  it  is  right — the  events  are  not 
found  taull  with.  But  all  men  have  to  die — the  rich  as 
well  as  the  poor.  The  estates  of  the  wealthy  being  di- 
vided among  many  heirs,  who  scatter,  may  be  waste  it,  is 
the  greatest  check  on  the  tendency  fo  the  unequal  dis- 
tribution of  property. 

But  we  did  not  set  out  to  write  an  article  on  political 
economy,  however  much  that  branch  of  learning  may 
have  to  do  with  medicine  as  a  collateral  science.  Physi- 
cians have  much  to  do  with  the  poor  and  distressed,  and 
consequently  are  much  interested  in  the  means  instituted 
for  their  relief.  In  fact,  eleemosynary  efforts  depend  very 
much  on  members  of  the  medical  profession  tor  success. 
There  could  be  no  hospitals  without  them,  no  lunatic 
asylums  for  the  restoration  of  reason.  The  physician  is 
a  sine  qua  non,  almost,  whichever  way  one  may  turn  in 
taking  steps  for  the  relief  and  amelioration  of  the  condi- 
tion of  the  poor  and  needy.     If  his  prescriptions  be  not 
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directly  required,  his  learuiug  in  sanitary  subjects  will  be 
essential.  A  physician's  prolession  is  such  as  to  make 
him  deeply  interested  in  charitable  undertakings  and  most 
anxious  tor  their  success. 

An  ancient  mode  of  distributing  charity  was  to  give 
money  to  an  applicant  for  it  who  represented  himself  to  be 
poor,  and  who  carried  upon  his  person  the  outward  and 
visible  signs  of  poverty,  which  usually  consisted  in  tat- 
tered and  dirty  clothes  and  a  dirty  and  foul  person.  To 
such  a  meudicant  a  piece  of  money  was  given  of  a  value 
corresponding  to  the  donor's  means,  modified  more  or  less 
by  his  sympathies  and  generosity  of  his  nature.  After 
this  gift  no  further  thought  was  given  that  recipient 
unless  he  again  presented  himself  for  another  donation, 
which  was  repeated  or  not  according  to  circumstances. 
By  gifts  of  this  kind  a  charitable  man  exhibited  his  char- 
ity, performed  his  works  of  mercy.  If  called  upon  to 
relieve  a  family  whose  head  was  probably  prostrated  by 
sickness,  he  would  send  some  food  with  a  dollar  may  be 
in  money,  and,  if  needed,  a  load  of  coal  or  wood.  It  did 
not  occur  to  him  that  charity  could  be  rendered  in  any 
other  way.  It  seems  never  to  have  been  thought  of  by 
any  one  that  there  could  be  such  a  thing  as  a  systematic 
charity,  a  charity  that  included  something  more  than  the 
giving  of  a  small  piece  of  money  to  each  applicant  for 
relief,  with  but  little  thought  whether  the  applicant  was 
worthy  or  not,  that  embraced  every  part  of  the  man  that 
needed  administering  to — not  only  his  physical  being  as 
regards  food  and  clothes,  health  and  cleanliness,  but  also 
his  moral  and  mental  nature. 

But  humanitarians,  in  these  latter  times,  have  made 
great  progress.  They  have  taken  steps  which,  if  con- 
tinued in,  will'revolutionize  the  bestowing  of  charity,  re- 
forming of  the  criminal  and  vicious,  the  rearing  and  edu- 
cating wayward  and  incorrigible  children.  In  all  large 
cities  there  have  been  from  time  immemorial,  so  far  as  we 
know,  Infirmary  Boards,  as  they  are  termed,  to  furnish  aid 
to  not  only  the  out-door  sick,  but  also  to  render  assistance 
to  the  poor  generally  in  the  way  of  supplying  them  with 
fuel  and  a  few  essential  articles  of  living,  or  a  few  gro- 
ceries. In  Cincinnati  the  Infirmary  Board  has  consisted 
of  three  directors,  with  a  salary  of  about  f  1,500  each,  and 
a  clerk  or  book-keeper,  with  about  the  same  salary.  This 
Board    appointed  in   each    of    the  twenty-five    wards  an 
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overseer  for  the  poor,  whom  they  paid  $200  a  year.  The 
directors  are  elected  by  the  people — the  political  parties 
— and  have  always  been  chosen  without  any  reference  to 
their  qualifications  for  the  position.  The  overseers,  con- 
sequently, have  always  been  appointed  in  consequence  of 
their  party  service.  As  might  be  expected,  these  polit- 
ical sharks  and  bummers  have  expended  the  money  (or 
the  poor  of  the  city  in  a  way  more  to  advance  their  own 
political  interests  and  that  of  their  party  than  to  relieve 
the  worthy  poor.  Besides,  their  salaries  and  office  ex- 
penses amount  to  more  than  the  poor  receive.  It  is 
certainly  a  faulty  system  of  reliet  that  requires  more 
money  to  meet  the  expenses  of  distributing  relief  than  is 
expended  in  relief,  even  if  what  is  expended  in  reliet  is 
properly  used.  We  have  not  been  informetl  liow  much 
the  poor  fund  amounts  to  each  year  in  Cincinnati,  but  we 
feel  sure  that  at  least  60  per  cent,  is  paid  in  salaries  and 
office  expenditures.  Ot  the  remaining  40  per  cent,  but 
very  little  of  it  goes  to  the  aid  of  the  poor  who  most  need 
it  and  are  most  worthy  of  it. 

But,  in  the  course  of  the  advance  in  knowledge  of 
charitable  relief,  it  has  been  found  that  the  giving  of 
money  to  a  needy  person  is  the  least  part  of  it.  A  man 
who  is  given  a  meal  to-day  will  be  just  as  hungry  to-mor- 
row, and  unless  it  is  the  intention  to  feed  him  every  day, 
but  a  little  favor  is  done  him  by  giving  him  a  single 
meal.  His  final  starving  to  death  would  be  deferred  only 
a  few  hours.  While  it  is  very  humane  and  right  to  feed 
him,  yet  something  more  should  be  done  for  him,  that  he 
may  not  have  to  beg  any  longer.  Namely,  he  should  be 
put  in  a  way  to  help  himself  Employment  should  be 
found  for  him  that  he  may  be  self-supporting,  and  be 
useful  both  to  himself  and  the  community. 

But  we  will  stop  here  and  continue  the  subject  in  our 
next  number,  assuring  our  readers  that  we  design  to  keep 
within  the  pale  of  professional  matters. 


Alcohol  as  a  Cause  of  Renal  Disease.-  -Not  a  few  med- 
ical writers  regard  the  habitual  use  of  alcoholic  beverages 
as  a  prolific  cause  of  renal  affections.  Doctor,  now  Sir 
Robert  Christison,  states  that  three-fourths,  or  even  four- 
fifths,  of  the  cases  of  granular  degeneration  of  the  kid- 
neys which  occur  in  Edinburgh,  are  referable  to  a  greater 
or  less  degree  of  intemperance.     Dr.  Dickinson,  however, 
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thinks  that  this  statement  may  be  interpreted  to  mean 
that  the  majority  of  Scotchman  drink  whisky  to  an  intem- 
perate extent.  We,  on  our  part,  are  disposed  to  agree 
with  Dr.  D.  that  an  agent  which  is  powerful  for  evil  is 
certain  to  be  credited  with  mischief  which  it  has  had  no 
share  in  producing.  There  is  no  disputing  that  the  effects 
of  liquor  drinking  are  most  calamitous — calamitous  as 
regards  its  effects  on  both  body  and  mind,  and,  we  would 
say,  soul,  too,  if  it  were  not  that  by  including  it,  we  might 
be  charged  with  going  beyond  our  professional  limits.  But 
because  it  is  prolific  of  evil,  it  does  not  follow  that  it  is 
the  cause  of  nil  the  evils  that  may  fall  upon  one  who  un- 
fortunately indulges  in  it.  even  though  it  be  in  excess. 
Some  pious  people  are  disposed  to  ascribe  to  the  Devil 
all  the  sins  they  commit;  but  we  have  the  highest  theo- 
logical authority  to  the  effect  that  the  source  ot  very  many 
sins  is  in  the  individual  himself,  and  that  his  Satanic  ma- 
jesty, although  very  wicked  indeed — so  much  so  that  his 
wickedness  can  scarcely  be  exaggerated — yet  he  is  quite 
innocent  of  many  that  not  a  few  are  disposed  to  charge 
npon  him. 

Dr.  Dickinson  has  taken  great  pains  to  ascertain  the 
effects  of  the  intemperate  use  of  alcoholic  beverages  upon 
the  kidneys.  He  has  made  many  post-mortems  of  those 
who  have  died  trom  delirium  tremens,  and  of  well  known 
drunkards  who  have  died  from  accident — by  violence  or 
suicide.  The  result  of  his  observation  is  that  lardaceous 
changes  may  at  once  be  put  aside  as  having  no  association 
with  this  cause  of  disease.  Great  alcoholic  excess  may 
produce  acute  renal  inflammation  and  the  large  white 
kidney,  but  the  disorder  of  this  origin  is  exceedingly  in- 
frequent compared  to  the  instances  in  which  it  is  traced 
to  other  causes.  Sometimes  it  has  seemed  that  subin- 
flammatory  tubal  changes  occur,  evinced  by  various  de- 
grees of  congestion  and  enlargement  of  the  gland,  and, 
as  in  other  organs  under  the  same  influence,  the  epithelium 
may  become  fatty.  Besides  these  interstitial  fibrosis  is 
occasionally  recognized.  It  should  be  kept  in  mind,  how- 
ever, in  noting  these  morbid  conditions  in  the  kidneys  of 
drunkards,  it  is  taken  for  granted  that  when  discovered 
they  are  the  results  of  intp.mperance.  But  it  is  not  at  all 
unlikely  that  if  the  kidneys  of  as  many  other  persons 
were  examined,  who  had  died  from  accident  or  other  dis- 
eases thankidney  affections,  as  during  an  epidemic,  not  a 
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few  of  them  would  exhibit  si^ns  of  kidney  disease.  A 
great  many  who  had  died  of  delirium  tremens,  and  prob- 
ably, therefore,  excessive  drinkers  for  a  long  period, 
showed  no  evidence  of  kidney  affection. 

Diseases  of  the  liver  are  far  more  apt  to  be  directly 
produced  by  intemperance  than  diseases  of  the  kidney. 
Dr.  D.  found  in  forty  cases  of  cirrhosis  of  the  liver,  in 
which  that  change  had  occurred  independently  of  disease 
of  the  heart,  and  was  for  the  most  part  associated  with 
spirit  drinking,  the  kidneys  were  found  to  be  granular  but 
in  eight,  this  disorder  being  generally  in  a  comparatively 
early  stage.  Although  Dr.  D.  does  not  mention  it,  it 'is 
very  likely  that  in  these  eight  instances  the  kidney 
changes  were  directly  caused  by  the  morbid  condition  of 
the  liver,  and  indirectly  only  by  the  use  of  alcohol. 

Alcohol,  when  taken  into  the  system,  passes  through 
the  liver  before  it  reaches  the  kidneys,  and,  if  not  in  the 
blood  in  excess,  will  be  eliminated  by  the  liver  and  lungs. 
The  urine  smells  of  liquor  when  an  individual  has  drank 
to  intoxication.  Dr.  Ogston  relates  a  case  in  which  the 
urine  of  a  person,  who  had  died  drunk,  gave  off  the  vapor 
of  alcohol  so  thick  that  it  caught  fire  when  a  bhize  was 
brought  near  it.  When  the  blood  is  loaded  with  it,  the 
secretion  of  every  gland  in  the  body  seems  to  contain  it. 
Under  such  circumstances  the  skin  exhales  it.  We 
have  known  a  large  room  to  be  pungent  with  the  fumes 
of  whisky  almost  immediately  on  a  drunken  man  entering 
it,  being  exhaled  not  merely  by  the  breath,  but  by  every 
one  of  the  millions  of  pores  of  the  skin. 

The  effect  of  alcohol  upon  the  organs,  with  which  it 
comes  in  contact,  is  to  increase  the  fibrous  tissue,  and 
renal  fibrosis  follows,  no  doubt,  sometimes  directly  from 
the  action  of  alcohol.  While  other  affections,  too,  may 
result  from  it,  as  renal  granulation,  etc.,  yet  these  are  ex- 
cited by  other  causes  more  readily  than  by  alcoholic 
spirits. 

Alcohol  originates  diseases  enough,  and  those  of  an  in- 
curable character,  for  it  to  be  at  all  necessary  to  ascribe 
it  as  a  cause  when  the  evidence  that  it  is  so  is  not  at  all 
conclusive,  in  fact,  is  rather  to  the  contrary.  Eliminated 
by  the  liver  and  lungs,  when  taken  into  the  system  in  a 
small  amount,  and  only  reaching  the  kidneys  when  incor- 
porated in  the  blood  through  an  excessive  quantity  having 
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been  drank,  it  certainly  can  not  be  regarded  as  prolific  of 
kidney  affections. 


Decease  of  F.  A.  Nobert,  the  Eminent  Optical  Physi- 
cist.— We  learn  from  a  copy  of  the  London  Times^  re- 
cently sent  us  by  a  friend,  that  Nobert,  tiie  great  optical 
physicist,  of  Borth,  Pomerania,  has  died.  Alicroscopists, 
who  take  an  interest  in  the  resolution  of  fine  lines  by 
lenses  of  great  augle  of  aperture,  are  familiar  witii  the 
rulings  of  this  gentleman  of  exceedingly  fine  lines  on 
glass  by  a  diamond.  They  have  been  famous  the  world 
over,  and  many  have  been  the  microscopists  of  this  coun- 
try and  Europe,  who,  with  newly  purchased  objectives  of 
high  pri'-e,  and  guaranteed  tremendous  angle  of  180°  or 
less,  have  sweated  and  strained  their  glasses  to  almost  ex- 
ploding them  in  attempts  at  resolving  the  noted  19th  band 
of  the  test  plate. 

For  the  information  of  our  readers  who  are  not  familiar 
with  microscopical  subjects  we  will  state  that  Nobert 
ruled  on  glass  by  means  of  a  diamond  successive  bands  of 
lines  of  increasing  fineness  of  division,  from  the  rate  of 
1,000  to  the  Paris  line  to  10,000  (equal  approximately  to 
112,000  to  the  English  inch).  It  was  formerly  Nobert's 
opinion  that  the  last  four  bands  of  his  nineteenth  band 
plate  would  never  be  seen  resolved  in  the  microscope. 
This  opinion  he  was  constrained  to  withdraw  after  caretul 
inspection  of  photographs  of  the  whole  seiMes  of  bands  by 
Dr.  J.  J.  Woodward,  of  the  Army  Medical  Museum,  of 
Washington,  from  which  an  actual  count  of  the  lines  ac- 
tually ruled  was  made  by  Dr.  Woodward,  and  admitted  by 
Nobert.  Nobert  then  proceeded  to  make  a  new  plate  of 
twenty  bands  of  lines,  varying  from  1,000  to  20,000  to  the 
Paris  line.  The  lines  on  the  tenth  band,  in  this  latter 
plate,  correspond  in  fineness  of  division  to  the  nineteenth 
band  of  the  former  plate.  The  microscopists  of  the  future 
have,  therefore,  Nobert's  legacy  before  them  to  resolve 
the  lines  on  the  later  test  plate.  Mr.  Nobert  was  very  silent 
as  to  the  method  of  engraving  his  fine  rulings,  and  it  is 
doubttul  if  he  has  communicated  to  any  one  the  secret  of 
his  process  of  making  and  adjusting  the  ruling  points. 

For  the  information  of  our  readers,  who  are  not  versed 
in  microscopical  subjects,  we  will  state  that  to  resolve  the 
former  nineteenth  band  of  Nobert's  typen  plates,  now  the 
tenth,  requires  not  only  the  finest  quality  in  a  microscop- 
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ical  lens,  but  also  the  greatest  angle  of  aperture,  with 
necessary  apparatus  for  arranging  the  light.  Up  to  the 
present  time  it  measures  the  limit  of  capacity  of  the  near- 
est perfectly  constructed  microscopical  lens  ever  made. 

To  give  the  nearest  approach  to  an  idea  of  the  exceed- 
ing fineness  of  Nobert'f=  finest  lines,  we  will  state  that  an 
Englishman,  whose  name  we  can  not  just  now  call  to  mind, 
although  we  have  one  of  his  specimens,  engraved  on  a 
glass,  with  a  diamond,  the  Lord's  Prayer  in  so  small  a  space 
that  if  the  whole  Bible,  Old  and  New  Testament,  were  en- 
graved  in  a  like  degree  of  fineness,  they  would  be  contained 
in  a  considerably  less  than  a  square  inch.  This  engraving 
can  easily  be  read  with  a  common  quarter  inch  microscopic 
lens  of  75°  angle  of  aperture,  while,  as  has  been  stated, 
Nobert's  lines  require,  in  order  to  be  rendered  visible,  the 
finest  lens,  from  a  quarter  to  one- tenth  inch  in  magnifying 
power,  of  175°  to  180°  angle  of  aperture,  with  all  the  mod- 
ern appliances  in  the  way  of  accessory  apparatus  for  man- 
aging light.  It  is  beyond  the  power  of  human  mind  to 
comprehend  the  fineness  of  the  lines. 


Without  Credit.  —  Since  our  last  issue  we  have 
received  a  letter  from  Baltimore,  informing  us  that 
several  months  ago  we  had  printed  in  the  Nkws  an  article 
without  giving  credit  to  the  source  from  which  we  had 
copied  it.  The  name  of  the  author  of  the  article,  how- 
ever, was  stated.  We  regret  to  say  that  we  have  mislaid 
the  letter  and  can  not  give  the  title  of  the  article  or  the 
journal  from  which  it  was  stated  we  had  taken  it.  We 
have  now  not  time  to  make  an  extended  search,  but  will 
endeavor  in  our  next  to  give  particulars.  We  are  always 
desirous  to  give  credit  to  whomsoever  credit  is  due. 

In  the  last,  or  March,  number  of  the  Medical  Advance^ 
published  in  this  city,  a  homeopathic  journal,  is  printed 
an  editorial  of  the  News,  entitled  "Not  Much  In  It."  It  is 
neither  mentioned  that  it  was  written  by  us,  nor  that  it 
appeared  in  our  journal.  The  editor  adopts  it  as  his  own 
article.  It  occupies  three  pages  or  over,  and  cost  us 
about  two  hours'  hard  writing;  and  yet  neither  we  nor 
our  journal  receive  any  credit  for  it.  In  the  case  in 
which  we  are  charged  with  cabbaging,  the  writer  has  re- 
ceived due  credit.  Editorials  taken  from  other  journals 
should  be  credited  in  preference  to  any  other  matter. 
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Dr.  Francis  John  Rapp. — Dr.  Francis  John  Rapp,  one  of 
the  oldest  practicing  physicians  of  Cincinnati,  recently 
died.  He  was  born  February  25, 1819,  at  Villengen,  Baden. 
Having  attended  the  schools  at  Donauoeshingen  and 
Rastadt,  he  began  the  study  of  medicine  at  the  University 
of  Freiburg,  Baden,  which  he  attended  from  1836  to  184:2. 
At  Carlsruhe,  in  1843,  he  passed  a  searching  examination 
in  all  branches  of  medicine,  and  then  began  his  career  as 
practicing  physician  at  Goerwihl,  Baden.  After  practicing 
here  one  year  and  at  Zell  another  year  he  emigrated  to 
America  with  his  family,  consisting  of  wife  and  child,  and 
arrived  at  Cincinnati  in  November,  1S47,  where  he  re- 
mained until  death  closed  an  active  medical  career,  in 
which,  through  energy,  conscientiousness  and  strict  at- 
tendance to  his  professional  duties,  he  acquired  an  exten 
sive  practice  and  a  large  circle  of  friends.  The  first 
symptoms  ot  his  fatal  disease  of  the  stomach  appeared 
two  years  ago,  from  which  time  on  his  health  declined 
until  death  put  an  end  to  his  sufferings.  Up  to  a  fortnight 
before  his  death,  although  feeble  from  ill-health,  he  insisted 
on  attending  to  his  medical  duties. 


The  Work  of  the  Pen. — A  rapid  penman  can  write  thirty 
words  in  a  minute.  To  do  this  he  must  draw  his  pen 
through  the  space  of  a  rod,'  sixteen  and  a  halt  feet.  In 
forty  minutes  his  pen  travels  a  lurlong.  We  make,  on  an 
average,  sixteen  curves  or  turns  of  the  pen  in  writing 
each  word.  Writing  thirty  words  in  a  minute,  we  must 
make  480  turns  to  each  minute;  in  an  hour,  28,000;  in  a 
day  of  only  five  hours,  144,000;  in  a  year  of  300  such  days, 
43/200,000.  The  man,  therefore,  who  made  1,000,000 
strokes  with  his  pen  was  not  at  all  remarkable.  Many 
men — newspaper  writers,  tor  instance — make  4,000,000. 
Here  we  have,  in  the  aggregate,  a  mark  300  miles  long  to 
be  traced  on  paper  by  such  a  writer  in  a  year, — Ex. 


Horlick's  Food. — This  food  seems  to  be  attaining  very 
considerable  popularity.  The  medical  journals  through- 
out the  country  contain  many  flattering  notices  of  it.  A 
trial  of  its  efficacy  should  be  made,  and  then  each  physi- 
cian would  be  able  to  judge  for  himself.  It  is  put  up  in 
neat  packages,  and  is  not  expensive. 


PARKE,  DAVIS  &  CO.,  Detroit,  Mich., 

MANUFACTURING  CHEMISTS. 


Fluid  Extracts. 


We  manufacture  a  full  line  of  fluid  extracts, 
both  officinal  and  uua-officmal,  luaking  a  spe- 
cialty ot  ihe  newer  addiiiDos  to  the  uiaieria 
medica.  By  our  proccsi",  we,.as  fully  as  is  pns- 
siMe,  exhaust  the  medicinal  priuciples  of  the 
drug.  By  the  strictest  care  takpn  >n  the  selpc- 
tion  of  the  crude  miierial,  aud  the  most  ap- 
proved processor  manufacture,  operated  by  tlie 
highest  skill,  we  succeed  in  producing  fluid 
extracts  which  are  unexcelled  and  rarely  equal- 
ed for  fullness  and  constancy  of  strength. 


Sugar-Coated  Pills, 

OVIFORM  AND  ROUND. 

Our  pills  are  mnde  eiftirely  by  hand,  from 
the  pur'-st  materials,  and  are  siigat-ci)al<=d  by 
a  me  ho'l  asoding  tne  u-icol  heai  Hb'ire9i/°  K., 
I  without  impiiiiug  either  their  etficacy  or  sol- 
ubility. 

For 'ol ability,  regularity  of  shape  and  beauty 
of  finish  tney  areevcelled  by  none. 

They  arecoan  d  while  themass  's  iietsofi,  nnd 
will  remit  n  in  f-ame  condition  tjr  year-. 

Special  foimulse  made  ami  coat<'d  to  order, 
when  desired,  in  lots  of  3,000  or  upwards. 


Medicated  Lozenges. 

Lozenges  are  of  use  in  pharyngeal  troubles 
that  yield  to  ordinary  medication.  By  being 
slowlydissolved,  the  medicament  they  contain 
is  brought  into  contact  with  the  disea-sed  mu- 
cous membranes,  and  hence  a  beneticial  influ- 
ence, local  as  well  as  general,  is  exerted.  lu 
this  respect  they  are  of  inestimable  value  to 
public  speakers,  teachers,  singers,  etc.,  as  they 
are  handy  to  carry  about  the  person.  In  cer- 
tain diseases  of  children,  in  worms,  dyspepsia, 
and  in  cases  where  it  is  desirable  to  c.^rry  the 
remedy  about  the  person  (as  with  travelers), 
the  lozenge  is  a  uselul  form  for  a  medicament. 
We  mauuiaciuie  dfty  formulae 

Special  tormulse  made  to  order  o*' any  desired 
8i«e,  shipe,  color  or  flavor,  when  ordered  in 
quantities  of  three  pounds  or  more. 


ElixirSjWines  and  Syrups. 


We  desire  to  call  the  attention  of  pharma- 
cists to  our  preparations  em oraced  under  th.s 
head 

Pre'pared  with  all  the  improvements  which 
long  practical  expecienceand  h'gh  medical  au- 
thority lau  sugs^tst,  we  otTer  them  ks  combin- 
ing with  therapeutical  value,  agieeableuesa  of 
taste,  and  elegance  'u  appeaiance. 

We  put  Ihem  up  in  pounds,  haf  gallons  and 
d  mijuhns. 

N.  B. — When  ordered  simply  in  "bulk," 
these  articles  will  be  sent  in  hall-gallon  bottles. 
If  desired  in  four-ounce,  'ne  or  live  pound 
bottles,  or  in  dem  John.-,  please  tpecily. 


SPECIALTIES  AND  SUNDRIES. 


Caocara  Cordial 

Sanguis  Bovinus  Exsiccatus. 

Liquor  E^rgota;  Puriflcaius. 

Chior-Anodyne. 

Emp'y  Capsules. 

Lacidted  Pepsi  ne. 

8acaharat»d  Pepsine. 

Pure  Concentrated  Pepsina. 

Pancreatine. 

New  Remedies. 

Acid,  Hydrobromie  Solution. 

Acid,  Salicylic  Pure. 

Berberina  Hydrochlorate  (Hy- 
drasiin  Mur.). 

Berberina  Phosphate  (Hydras- 
tin  Phospiiate). 


Cboleate  Sod'um. 

Chem   Pure  Chloroform. 

Chaulmoogra  O.l. 

Chiysoohauic  Acid. 

Crude  Petroleum  Mass. 

Dialyzed  Iron. 

Distilled  Kxt.  Witch  Hazel. 

Dr.  Waibug's  Tincture 

Ethydeue  I'ichloride. 

Elixir  Salicylic  Acid. 

Extract  Malt. 

Glyceraied  Dialyzed  Iron. 

Uuijun  Balsam. 

Uydr.istia  (White  Alkaloid  of 

Golden  seal). 
Menthol. 


Monobromated  Camphor. 

Nitrite  Amyl. 

Nitrite  Amyl  Pearls. 

Picra  e  Ammonium. 

Ptp.-iue  L  quid  Co'centrated. 

Pepsi  lie  ai.d  Lacio-Phos.  Liiue 
Lozenges. 

Pure  Cold  Refined  SVhite  Nor- 
wegian Cod  Liver  Oil. 

Quinine  Elixir. 

Solution  Sclerotic  Acid. 

Sulpli  -t  arliolate  Sodium. 

Syrup  Iodide  lieu. 

Yeiba  Santa  Lozenges, 

Etc.,  Etc.,  Etc. 


COIVCE]VTIiA.TIOIVS. 


Our  list  of  Concentrations  comprises  the  proximate  medicinal  priiic  pies  of  the  several  plants 
named,  either  combined  in  the  form  of  a  powder,  consisting  of  two  or  more  coii>tituents,  or 
Isolated  in  the  lorm  of  a  powdeied  alkaloid  or  resinoid.  These  are  a  very  eligible  form  in  which 
to  administer  medicines,  and  ate  highly  prized  by  many.    Put  vp  in  ounce  botUes  and  bulk. 


For  Pescriptive  Circular  and  Price  List  of  above,  send  to 

Parka,  Davis  &  Cd.,  Detroit,  Miob. 
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BE  PABTfCUIiAB  TO  GET  THE  OEBTinrWE 

Kidder's    Saccharated    Pepsine. 

TAKE  KO  OTHER. 

OU  R  PEPSINE  IS  NOT  SOLD  IN  BULK  ;  the  only  wz  y  you  can  get  the  genuine  is  in  original  packages, 
as  follows: 

ONLY  STYLES  OF  KIDDER'S  SACCHARATED  PEPSINE. 
One  ounce,  four  ounce  and  eight  ounce  oblong  white  flint  glass  bottles,  with  our  name  (Kidder  &  Laird) 
blown  in  (he  bottle,  and  sixie.n  ounce  round  (nlait)  bottles,  ail  having  on  ;hem  our  metallic  caps  and  la- 
bels    THE>E  ON  LY  STYLl  i,  THKGEKUINE.ar   sold  at  35' enta  per  ounce,  in  quantities  less  than  a 
pound,  and  84  50  by  the  PouDU. 

CaLIFOKNIA.  j  Sullivan,  IND.,  July  llth,  1878. 

StN  Fra.ncisco,  Gal.,  Sept.  13th,  187S.      KFDDER  &  LAIRD: 
KIDDER  &  LAIRU:  Gentlemen— I  have  prescribed  your  Saccharated 

Gentlemen— I  liave  used  Kidder's  Saccharated  Pepsine,  and  recommended  it  to  several  physic'ans, 
Peprfnf  ill  mv  own  familv  wiib  ihn  nasi,  satisfactory  |  who  have  used  it  and  pronoiiQc  ,ta  first-olass article, 
results  and  cbusider  it  one  of  the  besi  pieparationsi        Respectfully  youis,  H..  ilALOIT,  M.  D. 

of  the  kind  manufactured.    Yours,  etc 


JAMES  G.  STEELE,  Chemiit. 

San  Fr.vncisco,  Cac,  July  Ist,  1878. 
KIDDER  &  LAIKD: 


Watkhman,  Ind.,  July  19th,  1878. 
KIDDER  &  LAIRD 

Gentlemen — I  have  ascertained  from  thiee  doctors 
in  my  ceigbborhood  tbat  your  Kidder's  Saccharated 


Gentlemen— We  find  it  very  satisfactoiy,  and  will  Pepsine  is  a  better  article  than  seme  of  the  more  ex 
always  purchase  your  brand  hereafter.    Yours,  etc  ,  pensive  preparations.       Yours,  etc., 

LAFORE&KAHN.     I  OLIVER  LA  TOUEETTE. 


CONNECTICUT. 
Bridgepoet,  Conn.,  July  I5th,  187S. 
KIDDER  &  LAIRU: 

G9ntlemen— Trie  physicians  have  used  it  in  pre- 
scripiioDS,  and  think  it  a  valuable  preparation,  and  as 
good  as  tbey  ever  saw,  and  will  give  ii  the  preference 
In  their  piaetice.  I  have  been  using  Hawley's  lor 
the  last  five  or  six  years.     Yours,  etc., 

W.  &  E.  SBELTON. 

WiLLtNGTON,  Conn.,  Sept.  29th,  1877. 
KIDDER  &  LAIRD: 

Gents — Your  elt^ant  preparation  of  Pepsine  has 
been  received.  1  think  it  superior  to  any  that  I  have 
ever  used  ia  my  practice.    Yours,  etc., 

W.  l-.'KELSEY.  M.  D. 


ILLINOIS.  I 

EDOkWOoD,  III.,  July  llth,  1S78.    I 

KIDDER*  LAIRD:  I 

Gentlemen— I  find  Kidder's  .Saccharated  Pepsine  a| 

fine  article  and  very  effective  in  co.  junction  wilhj 

other  treitmentsin  cases oi  cholera  infantum  ;  would 

recommend  it  highly  in  such  cases.    Yours,  etc., 

JOSEPH  HALL,  M.  D. 

MiLLSTADT,  III..  June  25lh,  1878. 

KIDDER  &  LAIRD:  I 

Gentlemen— I  have  adopted  the  use  of  Kidder'sj 

Saccharated  Pepsine  in  preference  to  any  other.    It! 

has  proved  satisfactory  in  every  respect.  Yours,  etc  ,; 

,  F.  H.  KRI>G. 

Stanton,  111  ,  July  30th,  1878 
KIDDER  &  LAIRD: 

Gentlemen — Please  send  me  one  pound  of  Kidder's 
Saccharated  Peps  ne  This  makes  two  and  three- 
quarter  pounds  I  have  used  it  mostly  in  pr?scrip- 
t  ons,  ard  prescribed  it  iu  my  practice,  and  find  it  a 
leliable  article.  Yours,  etc  , 

GEORGE  BLEY,  M.  D. 


LOUISIANA. 

Delhi,  Richmond  Park,  La.,  March  20th,  1878. 
KIDDER*  LAIRD: 

Gents — When  in  need  of  Pepsine  will  always  order 
Kidder's  in  preference  to  all  others,  as  I  like  it  best. 

Youra  very  respectfully,  E.  W.  THOMSON. 

Mansfield,  La.,  Jan.  31st,  1878. 
KIDDER  A  LAIRD: 

Gents— I  know  it  to  be  an  excellent  remedy,  and 
shall  in  future  keep  it  always  on  band,  both  lor  my 
practice  and  royself.        Youis  respectfully, 

R.  T.  GIBBS,  M.  D. 

MARYLAND. 

Annapolis,  June  20th,  1878. 
KIDDER  i  LAIKD 

Gentlemen — Since  the  reception  of  your  sample  of 
Kidder's  Saccharated  Pepsine  we  have  used  no  other. 
We  consider  it  a  first-class  preparation.  We  have 
never  heard  anything  to  the  contrary  We  shall  con- 
tinue to  uispeuse  it  unless  weli-fouuded  objectioaa 
are  made,  which  we  do  not  fear.  We  purchase  from 
Messrs.  Thomsen  4  Muth.        Yours,  etc., 

J.  F.  PERKINS  &  BRO. 


Stone  Crkkk.  III.,  June  15th,  1878. 
KIDDER  &  LAIKD: 

Gentlemen— I  gave  forty  grains,  in  ten-grain  doses, 
and  it  acted  like  a  charm  ;  shall  use  no  other. 

Yours,  etc.,  L.  UOBIE,  M.  D. 


Wellington,  III.,  March  2d,  1878 
KIDDER  &  LAIKD: 

Gentlemen — I  shall  be  glad  to  avail  myself  of  an- 
other si.;pply  when  needed.  I  have  tested  it,  and  fiod 
itfully  up  to  vour  repreiientatioos 

Yours  respectfully,  DANIEL  WESTON. 


INDIANA. 
GALVtSTON,  Ind.,  July  8th,  1878. 
KIDDER  &  LAIRD: 

Gentlemen — I  have  given  your  Kidder's  Sacchar- 
ated Pepsine  my  careful  attention,  and  find  it  a 
gplenrlid  preparation.  I  can  lecommeud  it  in  my 
practice  on  account  of  its  good  qualities 

Yours,  etc.,  B.  U.  LOOP. 


l.vDivNAPOLis,  Ind.,  July  12th,  1878. 
KIDDER  &  LAIRD: 

Gentlemen— Have  given  Kidder's  Saccharated 
Pepsine  in  a  number  oi  cases  of  dyspepsia ;  also  given 
It  to  thf^  physicians  in  this  locality,  who  were  well 
pleased  with  the  superior  quality  of  It. 

Yours,  etc.,  8  J.  HILLMAN,  M.  D. 


Baltimore,  June  19th,  1878. 
KIDDEKALAIRD: 

Gentlemen — lara  using  Kidder's  Sarcharated  Pep- 
sine with  a  great  deal  of  sa'isfaction.  I  tested  it  with 
Scheffer's,  and  could  not  detect  the  least  diflference, 
and,  in  consequence,  have  had  a  number  of  pounds 
of  yours,  purchased  from  Thomsen  &  Muth. 

Yours,  etc  ,  ISAAC  R.  BEAM. 

Baltimore,  June  I9th,  1878. 
KIDDER  &  LAIRD: 

Gentlemen— Your  Kidder's  Saccharated   Pepsine 
appeals  to  be  all  you  claim  for  it.    I  have  not  bought 
a  grain  elsewhere  ^ince  I  commenced  using  yours. 
Youis,  etc,  C.  A.  GOSNELL. 

BALTrMORE,  Md.,  June  20th,  1878. 
KIDDER  &  LAIRD: 

Gentlemen— Your  Kidder's  Saccharated  Pepsine 
has  given  good  satisfaction.  It  is  all  you  claimifor 
it.    Will  hereafter  use  none  feut  Kidder's. 

Yours,  etc.,  A.  C.  HUTHWELKER. 

181  Lexington  St.,  Baltimoek,  Md. 
KIDDER  &  LAIRD: 

Gentlemen— Have  used  Kidder's  Sacharated  Pep- 
tine  for  the  past  year  with  entire  satisfaction.  1  use 
no  other  escpft  specially  presciibed.  I  obtain  my 
supply  from  Messru.  W.  H.  Brown  &  Bro.,  or  Me«sr» 
Thomsen  &  Muth,  Baltimore. 

Y'ours,  etc  ,  H.  C.  MOORE,  M.  D. 

Baltiuobe,  June  21st,  1878. 
KIDDER  &  LAIRD: 

Gentlemen — I  have  used  Kidder's  Saccharated 
Pepsine  alorgsirie  Schefter's,  Bnudauli's,  and 
others,  as  ordeicd,  and  have  no  reason  to.belleve 
yours  below  the  standard. 

Yours,  etc.,  JOHN  SCHWARTZ. 

CnHBSBLANO,  Md.,  Jan.  21st,  1878. 
KIDDER  &  LAIRD: 

Dear  Sirs— Kidder's  Saccharated  Pepsine  .  meets 
every  want  of  the  phyaiciaas  here. 

Very  truly,  J.  F.  ZACHABIAfl. 


Samples  and  Circulars  sent  to  Druegists  or  Physicians  on  application  to 

KIDDER  &  LAIRD,  S3  John  Street,  New  York. 

FOB  SiAUE  AT  &.IJL  'iViiOi.esAUB  XHO  BETA1J<  DBCGGUiTtf. 


For  Ctnsiimption  and  Wasting  Diseases. 

YDROLEINE 


Has  been  proved  of  ihs  highest  value  in  CON  ■  UWPTJON^and  all  WAsT[R»G  DIS- 
EASES, invariably  producing  Immediate  Increase  in  FLESH  and  WEIGHT. 

Each  (lose  of  tivo  teaspoons ^v. I,  rqual  to  J20  drops,  contains: 

Pnrf  «»il HtMi»«.(«ai'ops).  I  ^oda 1-3    srrnsns. 

Mis«fS5eiil  Wfiter :15  '•  Stoc-io  A«'i«l 1-4  *- 

J>•«^!^^b!«»  !»;i'aiMewtin.  5  grains.         |  llyiH-hoHh' A<'li« l-aO 

Dusk  -Twcieaspoonsful  iiloiie,  or  mix.-d  with  iwioe  thi>qv\aiiiilj  of  soft  waier,  to  ijC  Iiikeo  lhrireil:ii!.T  with  ine»I.« 

The  principles  unon  which  this  di-cnverv  i-i  based  have  been  described  in  a  trea- 
tise on  -'3'/)^,  DiffiisHon  and  AssimUnHon  of  Fats  in  the  Human  Body,"  by  H.C  Bart- 
letf,  Ph.  D.,  F.  C.  S.,  and  the  experiments  which  were  made,  together  with  cases 
illustratiMff  the  effect  of  Ilydra'ed  Oil  in  practice  are  cor.cisel\'  staled  in  a  treulise 
on  ^' Cunfiumptioii  and  Wasting  Diseases,"  by  G.  Over^nd  Drew'r^-,  Al.  D. 

In  these  treatises  the 'Chemistry  ar.d  Physiolofry  of  the  Dis^estion  of  tho  Fata 
and  Oils  is  made  clear,  not  only  by  the  de-:cript,ion  of  a  large  number  of  experiments 
iCieritiScally  conducted,  but  by  cases  in  which  the  deductions  are  most  fully  borne^ 
out  by  the  roMilts 

I^Copies  of  these  valuable  works  will  be  sent  free  on  application. 

Hydrated  Oil  Hydroleine,  Water  and  Oil, 

May  be  described  as  partially  digested  oil,  which  will  nourish  and  produce  increase 
in  weiiiht  in  those  cases  where  oi's  or  fats,  not  po  treated,  are  difficult  or  impossible 
to  digest.  In  Consumption'  and  other  Wasting  Diskasks  ihe  most  pr<  niii  ent 
symptom  is  einaciaiiiM,  of  wh  ch  the  first  is  the  starvation  of  the  fatty  tissues  of  the 
body,  includ  ng  the  brain  and  nerves.  This  lende-  '^y  to  emaciation  a'  d  lo-s  of 
weight  is  arrested  by  the  regular  use  of  HYDliULEINE,  which  may  be  discontir.- 
ued  when  the  usual  average  weight  has  b'cn  permanently  regained. 

The  ordinary  so-called  emulisons  of  Cod  Liver  Uil  and  other  f^ts,  whether pan- 
creafized  or  not^  merely  remain  in  the  form  cf  a  coarse  m^charical  mixture  lor  a 
short  time  after  agitation.  The  digestion  of  oil,  having  in  no  sense  been  srtificialiy 
produced,  still  devolves  upon  those  functional  powers,  the  deficiency  of  which  is  the 
most  prominent  symptom  in  these  ca?e3. 

HYDROLEINE  is  not  a  patent  medicine  or  a  secret  preparation;  the  formula 
is  on  every  bottle.  Can  be  taken  b}'  the  most  delicate;  stomach  ;  is  immediitely  as- 
similated 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of 
the  HYDKaTED  OIL,  solely  prepared  and  sold  by  us  under  the  name  of  UYDKO- 
LEINE,  is  shown  by  its  retaining  its  creamlike  conditi'>n  a«  long  ».<  the  purest 
C"d  Liver  Oil  will  rf-tain*  it<;  sweetness.  Unlike  the  preparations  mentioned,  or 
simple  C>  d  Liver  Oil,  it  produces  no  unpUa-ant  eructftion  or  sense  of  na^  sea,  and 
should  be  taken  in  r-uch  very  much  smaller  doses,  cccording  to  the  directions,  as 
will  insure  its  complete  assiu^ilation ;  this,  at  the  fame  time,  renders  its  use  eco- 
nomical in  the  highest  degree. 

To  brain-workers  of  all  classes,  H3'drat^d  Oil  is  invaluable,  supplying,  bs  it 
does,  the  true  brain  focd.  Economical  in  use;  certain  in  result.  Tonic;  digestive 
and  highly  nutritive. 

NEl^  Principle  for  the  Assimilation  of  FAT 

WILLIAM  F.  KIDDER,  .Vgent  for  the  United  States. 

I>opot:    83    Jolm    Sti'oet,  .  ,  -  NEW    ^TORK. 


CINCHONIA 

Alkaloid.  mixture. 


:  ;  AN  ^EFFICIENT  ANTIPERIODIO. 

Costing  Less  than  One-Sixth  the  Price  of  Quinia, 


The  continued  use  of  this  Alkaloid  and  the  Mixture  by  those  who  have 
become  familiar  with  their  merits  induces  us  to  call  thn  attention  of  Physi- 
cians, who  desire  to  use  a  cheap  antiperiodic,  to  the  articles. 

We  have  received  a  large  number  of  testimonials  to  the  efficacy  of  these 
preparations,  and  will  take  pleasure  in  forwarding  copies  to  all  physicians 
who  may  apply  for  them. 

Pollers  6c  Weightman^ 


To  the  Medical  Profession. 


We  beg  to  call  your  attention  to  TR  OPIC-FR  UIT  LAX  A  TI VE,  a  care- 
fully  compounded  medicated  fruit  confection,  which  has  been  brought  to  a  high 
state  of  perfection  after  much  research  and  experiment. 

TrojiiC'Fruit  Laxative  is  a  preparation  of  the  premier  class,  and  may  be 
used  in  all  ca-es  that  need  the  aid  of  a  mild  and  safe  laxative  medicine.  Its  abso- 
lute freedom  from  mineral  or  any  irritating  substance,  coupled  with  that  rare  merit 
which  at  once  distinguishes  it  from  commonplace  remedies,  are  characteristics  whioh 
commend  it  at  cnce  to  popular  favor. 

Ladies  and  children,  and  those  who  dislike  taking  pills  and  nauseous  medicines 
to  secure  cathartic  action,  are  especially  pleased  with  its  agreeable  qualities. 

Many  prominent  physicians,  aware  of  its  genuine  merits,  sanction  its  use,  and  are 
in  the  habit  of  prescribing  it  in  their  practice;  it  ha=,  therefore,  become  a  popular 
medicine,  and  especially  so  in  those  sections  of  the  country  where  it  is  best  known. 

If  you  will  kindly  consent  to  give  Tfopic-Frilit  Laxative  a  trial,  wa  will 
be  pleased  to  mail  you  a  sample  box  on  application.     Yours  sincerely, 

J.  E.  HETHERINGTON,  36  Park  Place,  New  York. 

Tropic-Fruit  Laxative  is  put  up  in  bronzed  tin  boxes,  containing  one  dozen  Loz- 
enges, and  retails  at  60  cents;  small  boxes,  containing  four  Lozenges,  25  cents. 

PRICES  TO  THE  MEDICAL  PROFESSION  THE  SAME  AS  TO  DRUG- 
OISTS  AND  CHEMISTS.     WHOLESALED  BY  THE  DRUG  TRADE, 


Kirkixrood's  Inhaler. 

This  is  the  only  complete,  reliable  and  effective  inhaler 
in  use,  arranged  for  the  direct  application  of  Muriate  of 
Ammonia  and  other  remedial  agents  in  the  state  of  vapor 
to  the  diseased  parts  of  the  air  passages  in  the  'treatment  of 
^atarrh  and  diseases  of  the  throat  and  lungs.  No  heat  or 
warm  liquids  required  in  its  use. 

It  is  entirely  different  from  the  various  frail,  cheap  in- 
struments that  have  been  introduced. 

KIRKWOODS  INH.'VLER  is  accompanied  by  testi- 
monials of  the  highest  professional  character,  together  Mrith 
carefully  prepared  formulas  for  use. 

Retail  Price,  complete,  SS.OO  ;  Small  size,  S2.60, 
A  liberal  discount  allowed  to  the  trade  and  profession. 

For  descriptive  pamphlets,  or  other  information,  address 

E.  FOUG3SRA  &  CO., 

30  North  "Wiliam  Street,  New  York. 


Krei?iiOTW»jiii»w!i»gBEigBcngci 


DOCTOR    RABUTEAU'S 
Dragees,  Elixir  and  Syrup  of  Iron. 

The  numerous  experiments  made  by  the  most  distinguished  practitioners  of  our  days 
in  France  and  America  have  demonstrated  that  Dr.  Rabuteau's  preparatipns  of  Iron  are 
superior  to  all  other  chalybeates  in  the  treatment  of  Chlorosis,  Ancemia,  Debility,  Ex- 
haustion, Convalescence,  Weakness  of  Children,  rind  all  diseases  caused  by  a  deterioration 
of  the  blood. 

Dr.  Rabuteau's  Dragees  (sugar  coated  pills)  do  not  blacken  the  teeth,  and  are  assimi- 
lated by  the  most  delicate  stomachs  withou^  causing  constipation.  Dose,  2  morning 
and  evening,  at  meal  time. 

Dr.  Rabuteau's  Elixir  is  especially  adapted  to  weak  persons,  whose  digestive  func- 
tions need  strengthening  or  stimulating. 

Dr.  Rabuteau's  Syrup  is  especially  prepared  for  children,  who  take  it  readily  because 
of  its  agreeable  taste. 

Prepared  by  CLIN  &  CO.,  Pharmacists,  Paris. 


Blancard's  Pills 

OF  UNCHANGEABLE  IODIDE  OF  IRON. 

Blancard's  Pills  of  lodido  of  Iron  are  so  scrnpulousTy  prepared,  and  so  well  taade 
that  none  other  have  acquired  a  so  well  deserve  d  favor  among  physicians  and  pharmaceu- 
tists. Each  pill,  containing  one  fri'ain  of  protc -iodide  of  iron,  is  covered  with  finely  piil- 
T7erised  iron,  and  coversd  with  balsam  of  tolu.  Dose,  two  to  six  pills  a  day.  The  genuine 
have  a  reactive  silver  seal  attached  to  the  lower  part  of  the  cork, 'and  a  green  label  on  the 
v^rappnr.  bearing 
fbe  fac-simile  of 
the  signature  of      /^j^OQ^^ISl/Z^  J       PKarmacien.,  No.  40  Rue  Bonaparte,  Pari*. 

withont  which  none  are  genntne. 


BEWARE  OF  IMITATIONS. 


E.  SCHEFFER, 

I_iOTJXS"VTLLEI,    IC-Y"., 

Manufacture?,  by  his  Improved  Method, 

Which  has  proven  its  superiority  over  other  Pepsins  by  its  greater  strength,  its 
stability  and  uniforniitj',  and  by  its  almost  entire  tastelessness. 

DRY  PEPSIN,  CONCENTRATED, 

Of  which  one  grain  digests  150  grains  of  coapulated  albumen.    Particularly  recom- 
meuded  to  manufacturers. 


Premiums  were  awarded  to  the  above  preparations  at  the 

INTISNATIONAL  EXPOSITION  AT  VIENNA,  1873, 

AND   TffE 

CENTENNIAL  EXPOSITION  IN  PHILADELPHIA, 


R.  A.  ROBINSON  &  CO., 

LOUISVILLE,  KY., 

B.  ICEITIi  &  OO.'S 

Pus©  Oaaeeatrntgd  liiiemti^ 

COJS^VENTItATBD  TINCTURES,  Etc, 

The  powders  are  put  up  in  bottles  of  one  ounce,  avoirdupois,  and  securely  sealed 
to  protect  them  from  the  action  of  the  atmosphere. 

CONCENTRATED  TINCTURES, 

Prepared  byre-dissolving  the  ^^aciive  principles"  in  alcohol  in  definite  propor- 
tioDB.     Put  up  in  bottles  of  2ozs ,  8ozs ,  and  lib. 

VACCi:tJfE  VIRUS. 

10  Ivory  Points,  Cow-Pox  Virus,  charged  on  both  sides,       -         $1  50 
1  Crust,   .--.. 8  00 

Sent  by  mail  on  receipt  on  price. 

Employiko  Concektrated  Medicines. 

dy  b.  keith,  m.  d. 

Price, Fifty  Cents. 

We  will  furnish  gratis,  on  application,  a  copy  of  our  "Rkvised  and  Enlarokd 
Manual  OF  TiiK  Active  Principles  of  Indioknous  and  Furkion  Medicinal 
Plants,"  containing  short  accounts  of  each  preparation,  with  properties,  uses,  doses, 
etc.,  also  Price  List.    Address  all  commuDications  to 

B,  KEITH  c0  CO., 
P.O.  Box  1759.  No.  41  Liberty  Street,  New  York 


7 

SamplOT  Bent  free.         tW^pecity  PLANTER'S  CAPSULES  on  order8..flg{r      Sold  by  all  Drugsriste. 

The  Best  of  American  Manufacture. 

PLANTEN'S   CAPSULES 

Known  as  Reliable  nearly  Fifty  Tears. 

Premium  for  "General  Excellence  in  Manufacture." 

H.  PLANTEN  &  SON,        -         -         224  William  Street,  N.  Y. 


HARD  AND  SOFT  CAPSULES 

OIF  ^XjIj  3DESOE<i:F'a?i03srs- 
EMPTY  GAPSULiEIS  (7  Sisaesj- 

Adapted  foradmioisteriDg  qiiinine  and  other  ofiensive  or  nauseous  meflicme,  free  iVom  taste  or  swell 
Preventing  irritation  of  raoutii  or  throat,  and  injury  to  the  teeth.    100  by  mail,  50  cents. 

KLEOT.A.L  (Sixppository)  (3  Sizes) 

For  administering  medication  in  the  rectum,  are  most  readily  soluble  and  far  superior  to  the  ordln 
ary  Suppositories.     10)  by  mail,  50  cents. 

HealBO  ha-ve  Capsules  adapted  tor  giving  medicine-to  Horses  or  Cattle,  two  sizes  (Ounce  and 
Half-Ounce),  round  or  pointed  end,  for  liquids  or  solids. 

N   B. — We  make  a'l  kinds  of  Capsules  to  order. 

New  Articles  and  Capsuling  Private  Formulas  a  specialty. 

SOLE  AGENTS  IN  UNITED  STATES  FOR  THE  GREAT  ENGLISH  REMEDY, 

BLAIR'S  GOUT   AND   RHEUMATIC   PILLS. 


WEBSTER'S  UNABRIDGED. 

<Sii^i?5y-S^  NEW  EDITION. 

Largest!   Best! 

Over  118,000  Words,  1928  Pages,  3000  Engravings, 

4600  Nemr  Words  and  IVlGaningSq 

including  such  as  have  come  into  use  during  the  past  fifteen  years— many  of  which  hove  never  b«> 
fore  found  a  place  in  any  English  Dictionary. 

ALSO,  CONTAINS  A 

New    Biographical    Dictionary 

Of   over    OT^OO    1VA.M:ES 

of  Noted  Persons,  ancient  and  modem.    Tnolndes  many  now  living.    Gives  Pronunciation,  Nation 
ality,  Profession  and  Date  of  each. 

Published  by  G.  &  C.  IVIERRIAIVI,  Springfield,  Mass, 


"As  an  anti- 
periodic,  Dex- 
t  r  o-(J  u  1  n  i  n  e 
deserves  a 
high  place  ; 
and  for  the  re- 
diiclion  of  high 
temperatiirein 
zymotic  disea- 
ses, I  feel  that 
■*'e  may  regard 
D  ex  t  r  o-Qiii- 
nine  as  equally 
efficient  with 
the  other  alka- 
loids as  C  in- 
chona  bark." 

WM.  PEPPER.  A.M.,  M.D., 
Pre/i  of  Clhiual  Medicitie  in  the  Uni- 
versity o/  Pennsylvania. 
"  We  have  given  Dextro-Quinine  an 
extensive  trial.  We  are  quite  inclined 
to  believe  it  is  the  best  substitute  for 
Sulphate  of  Quinine  yet  offered  the 
profession.  It  is  given  in  the  same 
doses  as  Snlph,Tte  of  Quinine,  and 
seems  equally  efficacious  '' 

L.  P.  YANDELL,  M.D., 
Pro/",  of  Clinical   Medicine,  Discas  i 
of  Children,  and  Dermatology  i>: 
the  University  of  Louisville. 

"  I  have  use'l  De.xiro-Quinine  in  my 
practice,  especially  in  the  treatment 
of  Malarial  Neuralgia,  and  am  satis- 
ficii  of  Its  equal  value  if  not  superiority 
to  the  salts  of  quinine." 

WM.  A.  HAMMOND,  M.D., 
Prcf,  Dis.  Neri-ous  System,  etc..    Uni- 
versity of  New  York. 

"  I  have  used  the  Dextro-Quinine 
in  a  dozen  or  more  cases,  as  a  substi- 
tute for  the  Sulphate,  and  it  has 
seemed  to  me  to  meet  the  inclicalions 
equally  well,  and  it  strikes  me  as  being 
eminently  worthy  of  extended  trial." 

R.  O.  COWLING,  A.M.,  M.D., 
Ed.    Louisville  Medical    News,    atid 
Prof  Operative  Surgery  in    Uni- 
versity of  Louisville. 

"  Dextro-Quinine  does  not  cause 
nausea  like  Cinchonidia,  and  is  as 
good  an  antiperiodic  as  either  that  or 
Quinine.  I  give  it  in  one-half  larger 
doses.  As  a  febrifuge  I  have  given  it 
with  good  effect." 

A.  L.  LOOM  IS.  M.D., 

Professor  of 

Pathology 

and 

Practice   of 

Medicine, 

University 

of  the 

City  of 

New    York. 
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89*  For  Reports  of  Actual  Caavs  aee  Oppoatt*  Ps^a.^M 

••D««tr<». 

Quinine  it  un- 
doubtedly £ 
very  active  a- 
gent.  The  tes- 
t  i  mon  y  of  a 
large  number 
of  disinterest- 
men  who  have 
put  it  to  the 
test,  places  it 
nearly  or  quite 
on  a  level  with 
Sulph.  of  Qui- 
nine. My  own 
experience  of 
it  accords  with 
this  view." 
H.  L.  GIBBONS,  M.D., 
Prof  of  the  Principles  and  Practice  of 


t\ 


One  Ounce 

DEXTRpJINlNE 

:GYRME  WITH  P0URlZi5  i^pun 

is  prepared  fm'^'^^rifpliiK"''! 
.-dioeaadconsisfc  oT  Wfrgi- 
LlIune'otLlebiQor-thfty5i!-^f 
is^e.  ltisequ1.VtoSulph«;ye! 
wtKe  same  dose  .>nI^'1'^^'^^ 
Viian  one  half  as  cost "-y- 

MAHUFACTURE.D      B^.^ATJ. 


EY&MAT 

PnilADELPHIA.U 


S.A- 


Medicine  and  of  Clinical  Medicine, 
Medical  Defit.  of  University  Col- 
lege, San  Francisco,  Cat. 

"I  have  used  Dextro-Quinin«  in 
cases  of  intermittent  and  remittent  fe- 
ver and  periodic  neuralgia,  in  about 
the  same  doses  as  Quinine,  and  found 
it  as  effectual  in  every  instance." 

E.  D.  FOREE,  M.D., 
Emeritus  Prof,  of,  and  Lecturer  on. 
Diseases  of  Women,  Hospital  Col- 
lege of  Med.,  Louisville.  Ay. 

"  In  intermittent  and  remittent  fe- 
ver, Dextro-Quinine  has  done  all  I 
expected — all  1  desired.  It  has  acted 
promptly  and  cured  promptly." 

W.  H.  BENTLEY,  M.D.,  L.L.D., 
Yalley  Oak,  Ky. 

"I  have  used  Dextro-Quinine  and 
find  it  in  every  respect  equal  to  Sul- 
phate of  Quinine." 

SAMUEL  R.  PERCY.  M.D., 
Prof  Mat.  Med.,  etc.,  N.    Y.  Medical 
College. 

"In  all  cases  of  intermittent  fever 
;n  which  I  have  used  the  Dextro-Qui- 
nine, at  the  Mary  and  EHzabeth  Hos- 
pital, it  has  promptly  arrested  the  dis- 
ease." JOHN  E.  CROWE,  M.D., 
Prof.  Obstetrics,  etc..  University  oj 
Louisville. 

"  1  have  used  Dextro  Quinine  and 
find  it  in  every  respect  equal  to  Sul-- 
phate  of  Quinine." 

f.   LE  ROY    SATTERLEE.    M.D., 

PH.D.,  Prof  ofChem.,  Mat.  Med., 

and   therap, 

in  the  N.  Y. 

College  of 

Dentistry  : 

Prof,     ej 

Che  7n.  and 

Hygiene     in 

the  Am.  Vet. 

College,  'etc. 


JS^  For  original  articles  on  the  clinical  use  of  Dextro-Quinine  during  the  year  1879,  in  Remittent,  Intermittent  and 
Typhoid  Fevers,  Pertussis,  Cholera  Infantum,  Pneumonia,  Periodic  Neuralgia,  etc.,  see  communications  entitled, 
"On  the  use  o^  tit.y.\.'co-Cl\i\m\i^." —Medical  and  Sugical  Reporter  January  25th.  "Dextro-Quinine." — Medical  and 
Surgical  Reporter,  April  5th.  "A  Case  of  Pneumonia,  etc.,  treated  by  Dextro-Quinine,"  etc. — Sfledical  and  Surgical 
Reporter,  December  zoth.  "Dextro-Quinine  as  an  Antiperiodic." — Ohio  Medical  Recorder,  March.  "On  Dextro- 
Quinine." — New  Remedies,  March.  "Dextro-Quinine  as  an  Antiperiodic." — N.  Y.  Eclectic  Medical  Journal,  June. 
"Dextro-Quinine." — Cincinnati  Lancet  and  Clinic,  August.  "On  the  use  of  Dextro-Quinine." — Louisville  Med- 
ical News,  AprW  5th  and  May  17th  "Dextro-Quinine  as  an  Antiperiodic." — Medical  Brief,  July.  "Malarial  Fe- 
ver of  the  South." — Southern  Medical  Record,  August.  "Dextro-Quinine  in  Pertussin." — Southern  Medical  Record, 
November.  "Dextro  Quinine." — Medical  Sxinmary,  [Iv/o  a.x\.\c\e^  .Octaher.  "Notes  on  Hospital  and  Private  Prac- 
tice."— Pacific  Medical  Journal,  October.      'Dextro-Quinine." — Westeru  Lancet  [S&n  Francisco},  December. 

Send  \.^r\  ct.i\\%^or  9.2im^\e.  za-^y  a{  The  Monthly  Review  of  Medicine  and  Pharmacy.  Extra  large  quarto,  3a  pages 
of  double  column  reading  matter,  $1. CO  per  year.  Physician's  Visiting  List  and  Ledger  $i,oo.  Monthly ^  Review  and 
Visitifig  List  $i.5a 

'  Manufacturers  of  Quinine  and  Other  Fine  Chemicals. 

Vos.  338,  330   and  339   Mortb   Front  Street,  PKlladelphl*. 


BB^-  Facts  from  Ohio,  -^s® 

THE  USE  OF  DEXTRO-QUi'hIw'e  IN   IWTERMITTEKT  FEVER. 


-J 

Name, 

and  sex  of 

patient. 

1 

Ko.  parox-    ^-^l  Dose  and  mode 
ysiits  before    R''^  i               of 
taking.        g  ';-  j      exhibition. 

Remarks,  pathological  and  physio- 
logical pUenomenon, 
tie. 

jReporUdh 

34 

Miss  D. 

28 

Unknown,  a 
great  many. 

0 

3  grs.  every  3 
riours. 

30 
grs. 

H.-id    heeu    under   treatment   about   four 
months  with  Cinchonidia   Sulphate,    v,  hich 
would   control   the  paroxysms   at   the   mo- 
ment  but   they   would    invariably    return.] 
Used  De.xiro-Quinine  in  the  same  doses  and 
there   has   been    no   reiiirn   of    the    chills. 
Another  case,  Mrs.  B.,  aet.   77,   was  unable 
to   take   Cinchonidia    on     account     of    the 
severe   tinnitis   aurium.    etc.     I    prescribed 
Dextro-Quinine    without   any    head   symp- 
toms with  satisfactory  result. 

G.  S.  Krleger, 
M.D.,Leb*. 
non,  0. 

74 

Geo.  C, 

male. 

"Has  used 
Quinine    un- 
til the  name 
ofit  gave  him 
the  horrors." 

28 

c 

Unknowri, 
has  been  suf- 
fering    with 
almost   daily 

paroxysms 
for   nearly   2 
years. 

0 

9  grs.,  in  three 
doses   of  3  grs. 
each,  3,  2,  and  \ 
hour  before  the 

e.vpected  at- 
tacks. 

• 

9 
grs. 

Missed   chill   on    first  day,   put   him    on 
pills     containing      Dextro-Quinine,      Ferri. 
Acid  Arseniousand  Ext.  Nu.\  Vom.,and  has 
had  no  return  of  chill  to  date.     This  man  in 
connection  with  the   chills   was  down   with 
the  yellow    fever   in    Memphis   during   the 
late  scourge.     He    returned   here  and  has 
been  under    my    treatment   ever  since   hi^ 
return.     I  have  used  Quinine  and  Cinchon- 
idia with  very  poor  success  in  his  case. 

B.S.  Cham- 
bers, M.D., 
Cincinnati,  O. 

^  Miss  Smith. 

27 

3                 0 

4  grs.  every  2 
hours  combined 
with  J'sgr.  doses 
of  Capsicum.. 

16 
grs. 

The  best  word  1  can  say  for   Dextro-Qui- 
nine is,   that   I    have   not  prescribed    any 
other   anti-periodic   since  receiving  sample 
oi Dextro-Quinine.     I  find  the  action   more 
certain  when  combined   with   Capsicum,  as 
1  also  did  with  Sulphate  of  Quinine. 

J.  W.  Lisltt, 

M.  D.,      Mill- 
field,  Ohio. 

■«• 

Miss  Artz. 

25 

For  3  years 
more  or  less 
frequently. 

I 

4  grs.  every  3 
hrs.  until  16  grs. 
weregiven,then 
same  repeated. 

32 

grs. 

■* 

Mrs.  C. 
Taken  Qui- 
nine without 
any  effect. 

25 

'S 

0 

2    gr.   pills,    2 
every  2  hours. 

34 
grs. 

Had   taken   quinine  without   any  effect. 
Had  ha(J  no  return  since  using  the  Dextro- 
Quinine.    Now  over  four  months. 

J.  Frank  Vi- 
gor,  M.D.,  Gi- 
tead    Station, 
Ohio. 

0 

Lena  Rush. 
Had  taken  15 
grs.  ofQuinia 

daily  with- 
out effect. 

Ex 

8             j    0 

2  gr.  pill  every 
hour  till  s  were 
taken. 

20 

grs 

Paroxysm   every  day  about  4  p.m.     Cold 
and   hot    stages    short,   followed    by   very 
profuse  sweating.     Had   taken  Sulphate  of 
Quinia   15  grs.  per  day,  without  any  effect 
whatever. 

A.J.  Learned, 
M  D.,  Pata«- 
kala,  Ohio. 

r^ 

Mr.  C.C. 

40 

20  or  more. 

0 

5  grs.  every  3 
hrs.  until  30  gr. 
taken, then  5  gr. 
3  times  a  day. 

120 
grs. 

I  find  that  it  is  equally  as  good  as  Quinine 
Sulphate,  with  none  of  the  unpleasant  head 
symptoms  derived  from  the  latter. 

J.  F.  He^dy, 
A.M.,  M.D., 
Springdale^ 
Ohio. 

Mr.  H.O. 

42 

Two,  but  of- 
ten had  them 
previously. 

0 

5  grs.  every  hr., 
till-3o  grs.  were 
given. 

30       Perfectly   satisfactory.       Have   obtained 
grs.  only  good  results  in   the   cases  in  which  I 
have  used  the  Dextro-Quinine. 

o. 

J  as.  L. 

26 

About  30. 

0 

15    grs.,   in-   3 
powders,    3,    2, 
and  I  hr.  before 
the  chill. 

15 
grs. 

In  all  these  cases  I   began  treatment  with 
Cathartic,  then  after  chill  was  checked  put 
them   on   tonics,  and   on   7th,  14th  and  21st 
days,  1  repeated  the  dose  in  lessened  quan- 
tities.   I  very  seldom  have  any  trouble  with 
return  of  chill. 

I   sent  you   report  of  the  ist  case  I  had, 
Geo.  Caldwell,  which  was   the  worst  case  1 
have  ever  seen.     He  has  never  had  any  re- 
turn.    1   haye  used  it  in  a  large  number  ol 
cases  with  about  the  same  average  result  as 
when  I  used  the  Sulph.  of  Quinine.     I  can- 
not say  that  I  see  much  difference  between 
Dextro-Quinine  and   Sulphate  of  Quinine. 
1  send  3  reports  of  cases  from  my  own  O.  D. 
P.  list.     Of  course,    cases  of  this  kind  are 
usually  of   the   very   worst  type.     1   send 
from  my  list,  cases  Nos.  18,  33,  and  48. 

o 

Annie  C. 

17 

3 

0 

12    grs.,   in    4 
pills,  2  at  nighl 
and   2  in  morn- 
ing. 

12 
grs. 

B.  S.  Cham. 
hers,  M.D., 
District   Pny» 

sician.  New* 
port,  Ky. 

0 

Jas.  J.,  col'd 

38 

About  30. 

0 

20   grs.,   in   4    20 
pills,  4,  3,  2  and  grs. 
I    hour    before 
chill  time. 

SEND  FOR  CLINICAL  DETAILS  OP  1,000  CASES. 

DKXTRO^^UINIBfK    sent    by  mail  to  Physicians  who  cannot  he  supplied  by  tlMlr 
druggists.    Address 

Keasbey  &  Mattison,  Philadelphia, 
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WASHINGTON  CITY  ROUTE 

IMQRE  fe  QHIQ  R.  R. 

The  Shortest,  Quickest,  and  only  Direct  Route  to 

WiiMigloi  &  Biltimiii, 

WITH  DIRECT  CONNECTIONS  FOR 

Philadelphia,  New  York,  Boston,  and  the  East. 

TRAVELEKS  DESIRIJSG  A 

'  SPSSDY,  PLSASAHT,  AND  COMFORTABLE  TRIP 

Should  remember  that  the 

Baltimore  and  Ohio  Railroad 

Is  Celebrated  for  its 

Elegant  Coaches,  Splendid  Hotels,  Grand  and  Beautiful  Mountain  and  Valley 
Scenery,  and  the  may  points  of  Historical  Interest  along  its  line. 

[[^^Fare  will  always  be  as  Low  as  by  any  other  Line. 

Fiiko  Urn  Cars  h  l\m^  witbt  Cliaiije 

Between  the  Principal 

WESTERN  AND  EASTERN  CITIES. 


For  Through  Tickets,  Baggage  Checks,  Movement  of  Trains,  Sleeping  Car  Accoir- 
modations,  etc ,  etc.,  apply  at,  Ticket  Offices  at  all  Principnl  Points. 

NORTH,  SOUTH.  EAST,  or  WEST. 

E.  B,  JDOJtEST,  L.  M.  COLE, 

Assistant  Gen'l  Ticket  Agent.  General  Ticket  Agent. 

TUOS.  P.  BA  BB  r,  THOS.  B.  SUABP, 

Western  Passenger  Agent.  Master  of  Transportation 


aUlKON  I.lRrVB?0,  <)««  areateat  antliorlty  on  Infant  Viet,  stated  tftirt  ih» 
majority  of  citfldrcn  who  die  under  one  year  of  a;s:e,  do  m*t 
from  the  cITccts  of  Improper  food,  or  from  the  Im- 
proper administration  of  the  foo^. 

HORLICK^S  FOOi). 

^  Concentrated  Extract,  lyrepared  according  to  the  Fon- 
nitila  of  Baron  Liebig,  and,  unlike  other  Foods, 

IS  HOT  FARINACEOUS. 


II  !s  acknowledged  by  Physicians  to  be  the  best  Food 

Prof.  J.Xe'wis  Smitli  Says, 

Speakin"  of  HOKLICK'S  FOOD:  "Being  carefully  prepared,  according  to  Lle- 
HT^'s  FornmTa,  by  Clje:nist8  fully  competent,  it  possesses  certain  advantages,  such  as  quick 
and  easy  preparation  and  a  pleasant  flavor,  and  is  therefore  highly  esteemed  by  those  who 
have  iiECcl  it."  {PagerS  of  the  fourth  edition  of  a  Treatise  on  Diseases  of  Jnforury^nd  Child- 
hood. By  J.Lewis  Smith,  M.  D.,  etc.— Vi"i\)\  Also,  speaking  in  another  place  [Plge  64'i  J  of 
artiiiciai  food  for  infants,  espoci.illy  those  siiifering  from  intestinal  catarrh,  ne  eays:  "T  prefer 
Liftbijii'B,  especially  II01&Lil€Ii.'S  preparation  of  it." 

.Report  from  Bellevue  Hospital,  Hew  York, 

fn  The  Hospital  Gazette  for  February  6th.  1879  [p.ige  !08]  Dr.  E.  Ilochheimcr  malvcs  a 
report  from  Blllevue  IIosrtTAL  of  a  case  of  Infantile  Paralysis,  which  was  followed  by  an 
eshn.nsting  diarrhoea — Spcakin;^  of  the  treatment,  he  says:  "  Iler  condition  continued  un- 
chaiiG;i'd  for  the  no.>.i;  three  we<:kn;  she  was  put  upon  a  diet  consisting  p»-iucip!illy  of  milk,  bnt 
the  diarrhoea  persisted  in  spile  of  opiates  and  astringents." 

"Xon.  )7th.—3ni!c  was  stopped,  and  she  was  put  upon  a  diet  of  IIOIiLIClCS  FOOD:  after 
this  she  beqaix  to  inend,  the  diurrlicea  became  less  and  JlnaUy  disappeared  ;  sbs  began  u>  gain 
fksli,  and  her  gerural  condition  was  much  improved.''^ 

We  also  beg  to  refer,  by  permission,  to  the  following  eminent  med- 
ical men,  who  have  used  our  Food  extensively  in  their  practice  : — 
Prof.  OeLaskie  Miller,  (Rush  Medical  College);  Prof.  Wm.  \l. 
By  ford,  (Chicago  Medical  College);  Prof.  J.Adams  Allen,  (Rush 
Medical  College);  Drs.  J.  P.  Oliver  and  C.  P.  Putnam,  (Har- 
vard Medical  School ,-;  Prof.  Gawne,  (Cleveland  Medical  College); 
and  several  hundred  others,  whose  testimonial  letters  are  on  file  in 
our  office. 

PSICB,  75  Cents  iJsr  bottle.  rrial  Size,  40  Cents. 

SOLFC"  TMA.ISrTJF'A.CTXJi?:EK,S: 

&  W.  HOBLICK  I  CO.,  Bacine,  Wis. 

WHOLESALE    AGEST,  I  LONDON  AGENTS. 

Oscai?  KMll^^Sj. !  F.  MEWBEHY  &  SONS, 

1670  Broadway,  New  York.        ,    o7  Newgate  St.,  London,  E.  C,  lag. 

i^~"  PhysicmvJt  will  confer  a  special  favor  by  sending  for  sample,  vshich  wiUlm 
pi-ompUy  ami  eJieeiJ'uUy  fumuhed,  eHJier  bjf  ike  mani^'aeiurer*  or  Umr  W'u 
AgtM 
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SHAKERS'  AROMATIC  ELIXIR  OF  MALT. 

A  riew  FLUID  EXTRACT  of  Malt,  composed  of  pure  extract  of  Malt  and  Aro- 
matic Eilxir  made  !iy  'he  bbakers  at  Pleafant  Bill,  Kentucky.  Dunlavy  &  Scott. 
Trustees.  This  is  an  exceedingly  palatable  and  efficient  medicine,  and  is  tolerated 
by  the  most. delicate  stomach.  It  is  an  invaluable  vehicle  in  which  to  combine 
quinine,  iron,  cod-liver  oil  and  other  remedies.     Price,  $1  per  bottle,  or  six  for  $5 

From  Dr.  T.  S.  Bell,  Professor  of  Science  and  Practice  of  Medicine  and  Public 
Hypiene  in  the  University  of  Louisville:  "I  have  used  the  ShdUers'  Aromatic 
Elixir  of  Malt  personally,  with  much  satisfaction.  I  have  prescribed  it  fur  patients 
•with  excellent  results." — T.  S.  Bell. 

From  Dr.  E.  D.  Fnree,  President,  Emeritus  Profe=sor  of  and  Lecturer  on  Diseases 
^of  Women  and  Children  in  the  Hospital  Collece  of  Medicine,  Louisville:  "1  have 
frequently  prescribed  the  Shakers'  Aromatic  Elixir  of  Malt.  The  patients  prefer 
it  to  the  other  preparations  of  Malt,  and  it  seems  to  have  equally  as  good  eflect." — 

E.  D.  FOKKE. 

For  sale  by  druggists  generally.  E.  S.  SUTTON,  Lonisville,  Ky., 

Sole  Agent  for  the  United  States  and  Canadas. 
8^°This  preparation  will  keep  perfectly  in  any  climate. 


n. 


'MaIs  ^  GO«t 


-WHOLESALE   DEALERS   IN- 


OHIEH^vdllC^LS, 


BARKS,  HERBS,  BOOTS,  ETC. 


Manuflfcct'ere  of  Resinoids,  Fluid  &  Solid  Extracts,  Syrups,  Tinctures,  Ointments,  Etc. 


Particular  attention  paid  to  Physicians'  orders;  all  Medicines  warranted  of  th«  beet 

quality;  Shop  Furniture,  Instrument*,  and  Medical  Books 

furnished  at  lowest  prices.. 

Southeast  Corner  Fifth  and  Race  Streets,  Cincinnati,  Ohio. 


F&BSH:TACCU7E  vibus  constantly^on^hand. 
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picai  iniirnm 


HIGHEST  ^AVAROS 


FROM  THB 


PHILADELPHIA. 

Names  of  Jslges: 

Prof.  B.Howard  Rand,  M.D. 
Prof.  Joseph  Carson,  M.D. 
Prof.  H  C.Wood,Jr.,M.D. 
Dr.  J.  Soils  Cohen. 
Dr.  Geo.  R.  Morehouse. 


TKOM  THK 


isrij-w  "sroK.:sc. 

ITamesof  Jalgu: 

Prof.W.  A.  Hammond,  M.D. 
Prof.  John  C.  Draper,  M.D 
Prof.  E.  C.  Seguln,  M.  D. 
Dr.  A.  McLane  Hamiltoa 
Dr.  Meredith  Clymer. 


GALVANO-FARADIC  MANUFACTURING  CO., 

288  Fourth  Avenue, 

Send  for  Illustrated  Catalogue.  2sriEj"W    YOK^IKI. 

For  sale  by  W.  AUTENRIETH,  71  West  Sixth  St ,  Cincinnati,  0. 

OLDEST  HOUSE  Ilsr  THE  WEST! 

(ESTABLISHKD  1837.) 

MAX  1?irOCHBR  &  SOm^ 

MANUFACTURERS  AND  IMPORTERS  OF 


ifii€iHi§lfiiiOTl 


ORTHOP/EDICAL  APPLIANCES. 

105  West  Sixth  St.  (Ohio  Medical  Col  lege  Building),  Cincinnati,  0. 


Our  stock  comprises  a  full  assortment  of  Surgical  Instruments  in 
all  its  various  branches  and  to  which  we  add  constantly  new  inven- 
tions, approved  of  by  the  profession  here  j,nd  abroad. 

Appnratu ses  for  all  kinds  of  htimnn  deforniUieswemake  with 
all  the  latest  improvements,  as  recommended  by  the  best  authorities. 

An  experience  of  over  40  yrars  as  a  practical  instrument-maker, 
togclhtr  with  the  reputation  enjoyed  by  us  for  so  many  years,  will 
serve  as  a  guarautee  that  all  orders  will  be  promptly  and  satslkc- 
torily  execued. 


OHNSON.OLARKaGo? 

;.«^r«Vr30  UNION  SQUARLZ-ry^ 


TKCE 


•§HSB'§ilS.f  txlH-6ISHllI 


AND 


TJie  popular  Passenger  Boute  to  and  from  the  EastiS^  West. 


OSriiT  IiIN£    KUNHri.'VO   TIIKOrOH    CARS  FUOH  CINClSfXATI   r© 
T1I£  MISSISSIPPI. 


The  popular  Kankakek  Koute  to  Chicanjo  is  via  this  Line.  The  entire  train 
runs  through,  xoHhoui  change.  Four  daily  tra  ns  leMve  the  Plum  Street  Depot,  and 
one  through  train  on  Sunduy  Night.  Parlor  Car-;  on  its  day  train  to  Chicago, 
without  change.  Pullman  Palace  Cars  on  all  night  trains.  All  passencier  trains 
of  thi?  Company  are  provided  with  the  Miller  Platform  and  Coupler  and  ihe  cele- 
brated Weitinghouse  Air  brake. 

Buy  and  see  that  your  tickets  read  via  this  line.     Baggage  checked  through. 
H.  J.  PAGE,  JOHN  JCJGAN, 

G«aeral  Freight  and  Ticket  Ag't.  Gen'l  Passenger  Agent. 

ciJiTCiisrisr-A.Ti,  o. 
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Any  of  these  Works  sent  by  mail  on  receipt  oi"  price, 

by  addressing  Medical  JSTetvs,  121  "West 

Seventh  Street,  Cincinnati,  O. 


Prie* 

Air  and  its  Relation  to  Life,  by  Hartley - $l-5o 

Anstie  on  Neuralgia 2.50 

Agnew's  (D.  Hayes,  M.  D.)  Practical  Anatomy,  Illustrated 2.cx> 

Ashurst's  (John,  Jr.)  Injuries  of  the  Spine i.5« 

Aastie,  Francis  E.,  M.  D.,  on  Epidemics 75 

A  Manual  of  Minor  Surgery  and  Band^iging,  by  Ch.  Heath,  with  86  Engravings.  2.00 

Anatomical  Alias,  by  Smith  and  Horner,  witli  600  Illustrations 4.50 

f/dvtholow's  Materia  Medica  and  Therapeutics „  5.00 

l^astian  on  Paralysis  from  Brain  Disease 1. 75 

Uaitholow,  Prof.  Roberts,  M.  D.,  Hypodermic  Medication 1.50 

iJrowne  on  the  Ophthalmoscope,  with  35  Illustrations I.oo 

u-^nnett's  (John  II.,  M.  D.)  Text-Book  of  Physiology,  Illustrated 3.00 

islack's  (I.  R.,  M.  D.)  The  Ten  Laws  of  Health;  or.  How  Diseases  are  Produced 

and  can  be  Prevented „  1.75 

Bryant's  Practice  of  Surgery,  with  507  Engravings 6.00 

Combe's  Management  of  Infancy 1. 50 

Cooley's  (Arnold  J.)  Hand-Book  of  Compound  Medicines;  or,  the  Prescriber's  and 

Dispenser's  Vade  Mecum 1,25 

Cleveland's  (C.  II. ,  M.  D.)  Pronouncing  Medical  Lexicon..; i.oo 

Cleland's  Dissector , 1. 25 

(."urvature  of  the  Spine,  by  Richard  Barwell 1. 75 

Da  Costu's  (I.  M.,  M.  D.)  Medical  Diagnosis,  Illustrated 6.00 

Diseases  and  Injuries  of  the  Ear,  by  W.  B.  Dalby,  with  21  Illustrations 1.50 

Diseases  Peculiar  to  Women,  by  L.  Atthill,  M.  D 2.00 

Diseases  of  Children,  by  Ed.  Ellis 2. 00 

Diseases  of  the  Eye,  by  Robert  B.  Carter,  Illustrated 3.75 

Fcker's  Convolutions  of  the  Brain 1.25 

f'l'.nt  on  the  Source  of  Muscular  Power 1,00 

Flint  Austin  on  Fevers , 2.00 

Flint's  Analysis  of  the  Urine 1,00 

Flint  on  Auscultation  and  Percussion 1. 75 

Farquharson's  Therapeutics 2.00 

Fox's  (Tilbury)  Epitome  of  Skin  Diseases .^ „ 1.38 

Fenwick's  Guide  to  Medical  Diagnosis 2.25 

Flint's  Practice  of  Medicine 6.00 

Greenhow,  E,  H.,  on  Chronic  Bronchitis * 1. 50 

Green's  Pathology  and  Morbid  Anatomy 2.25 

Gosselin's  Clinical  Lectures  on  Surgery 2.50 

Gross  on  the  Urinary  Organs,  with  170  Engravings 4-50 

Gu)  Je  to  the  Practice  of  Midwifery,  by  D.  L.  Roberts,  M.  D.,  with  95  Engravings.  2.00 
Gui  Je  to  Human  Osteology,  by  William  W.  WagstafTe,  with  23  Colored  Plates 

and  66  Engravings  3.0« 

Gitide  to  Dental  Anatomy  and  Surgery,  by  Henry  E.  Sewill,  with  77  Engravings.  2.0© 

G  morrhoea  and  Syphilis,  by  Silas  Durkee,  M.  D 3.50 

Grry's  Anatomy,  with  462  Engravings 6.00 

tiammond's  Insanity  in  its  Relations  to  Crime..... i.oo 

ilowe  on  Emergencies 2.50 

Ilodge,  H.  L.,  on  Foeticide 50 

Heath's  Practical  Anatomy 3.50 

Iloppc'i  (Dr   Cod)  Percussion  and  Auscultation  as  Diagnostic  Aid& ,..»  50 

History  of  Medicine,  by  R.  Dunglison,  M.  D >.$• 

liartsiiomr's  Anatomy  aud  Physiology,  IllusUated I.fj 
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BELLEVUE  HOSPITAL  MEDICAL  COLLEGE 


CITY  OF  IVEW^  YORK. 


sie^ssionsr  oif  issi-ss. 

At  and  ajler  the  Session  of  1881-8Q,  the  College  will  return  to  its  former  requiremenla  as  regard*  feei  CMd 
graduation,  viz. :  those  in  force  before  the  Session  of  1880-81. 

THE  COLLEGIATE  YEAK  in  this  Institution  embraces  the  «<  ular  Winter  Session,  and  a  Spring 
Session.  THE  REGULAR  SESSION  will  begin  on  Wednesday,  September  21,  1S81,  acd  end  about  the 
mld''le  i>  March,  1882.  During  tbis  Session,  in  addition  to  lour  didactic  lectures  on  every  weefe-day  ex- 
cept Saiui  day,  two  or  three  hours  are  daily  allotted  to  clinical  instruction.  Attendance  upon  three 
regular  courses  ol  lectures  IS  req'iired  lor  graduation.  THE  SfKlNG  SESSION  consists  chiefly  of  rec- 
itations from  Te.'ct-Boofes.  Tins  Session  begins  about  the  middle  of  March  and  continues  until  the 
middle  of  Juue.  During  this  Seeslon,  daily  recitations  in  all  tUc  departments  are  held  by  a  corps  of 
Examiners  appointed  by  the  Faculty.  Short  courses  of  lectures  aie  given  on  special  subjects,  and  regu- 
lar clinics  are  held  ia  the  Hospital  and  in  the  College  building. 

ISAAC  E.  TAYLOK,  M.  D., 
Emeritus  Professor  of  Obstetrics  and  Dieeases  of  Women  and  Children,  and  President  of  the  Faculty. 
JAMES  R.  WOOD,  M.  D.,  LL.  D.,  FORDYCE  BARKER,  M   D.,  LL.  D. 

Euieritus  Professor  of  Surgery.  Professor  of  (clinical  Midwifery  and  Diseases  of  Woiueii 

BENJAMIN  W.  IMcCREADY,  M.  D., 
Emeritus  Professor  of  Materia  Medica  and  Therapeutics,  and  Prof,  of  Clinleal  Medicine. 
AUSTIN  FLINT,  M.  D., 
Professorof  the  Principles  and  Practice  of  Medicine 
and  Cliuical  Medicine. 


W.  H.  VAN  BUKEN,  M.  D.,  LL.D., 

Professor  of  Principles  an  I  Practice  of  Surgery, 

Disea^jes  ol  Ge  lito-Uriuaiy  System  and 

Clinical  Surgery. 

LEWIS  A.  SAYRE.  M.  D., 

Professor  of  Orthopedic  Surgery  and  Clinical 

Surgery. 

ALEXANDER  B   MOTT,  M.  D.,      " 

Professo!  of  Clinical  and  Operative  Surgery. 

WILLIAM  T.  LUSK,  M.  D  , 

Professor o)  Obs'etricsaod  Diseases  of  Women  and 

Childien,  and  Cliuical  Midwifery. 


A.  A.SMITH,  M.  D, 
Professor  of  Materiij Medica  and  Therapeutic?,   !'•< 
Clinical  Medicine. 
AUSTIN  FLINT,  Jr  ,  M.  D., 
Professorol  Physiology  and  Physiological  Anatomy, 
and  Secreiary  of  the  Faculty. 
JOSEPH  D.  BRYANT,  M.  D., 
Professor  of  General,   Descriptive   and   Surgical 
Anatomy. 
R.  OGDEN  DOREMUS,  M.  D.,  LL.D., 
Professor  of  Chemistry  and  Toxicology. 
EDWARD  G.  JANEWAY,  M.  D., 
Professorof  Pathological  Anatomy  and  Histology, 
Diseases  of  the  Nei  vous  System,  and  Clin- 
ical Medicine. 


PROFESSORS  OF  SPECIAL  DEHAR'OIE^tfTS,  Ftc. 


HENRY  D.  NOYES,  M.  D., 

Professor  of  Oplhalmology  and  Otology. 

J.  LEWIS  SMITH,  M.  D., 

Clinical  Professor  of  Disea.ses  of  Children. 

EDWARD  L.  KEYES,  M.  D., 

Professor  of    Dermatology,   and   Adjunct  to   the 

Chair  ol  Principles  ol  Surgery. 

JOHN  P.  GRAY,  M.  D.,  LL  D., 

Professor  of  Psychological  Medicine  and  Medical 

Jurisprudence 

ERSKINE  .MA.-ON,  M.  D., 

Clinical  Prolessor  of  Surgery. 

JOSEPH  W.  HOWE,  M.  D., 

Cliaiual  Professor  of  Surgery, 


LEROY  MILION  YALE,  M.  D., 
Lecturer  Adjunct  on  Orthopedic  Surgery, 

BEVERLY  ROBINSOM,  M  D., 
Lecturer  on  Clinical  Medicine. 

FRANK  H.  BOSWORTH,  M.  D., 

Lecturer  on  D.seases  of  the  Throat. 

CHARLES  A.  DORE.MUS,  M.  D.,  Ph.D.. 

Lecturer  on  Practical  iJhemistry  aud  Toxicology, 

and  Adjunct  to  the  Cha  r  of  Chemistry  and 

Toxicology 

FREDERICK  S.  DENNIS,  M.  D.,  M.  R.  C.  8., 

WILLIAM  H.  WELCH.  M.  D.. 

Demonstrators  of  Anatomy. 


FACULTY  FOB  THE  8PRIKG  SE<*SIOSf. 

FREDERICK  A.  CAS ILE,  M.  D.,  T.  HERRING  BURCHARD,  M.  D., 


Lecturer  on  Pharmacology. 

WILLIAM  H.  WELCH.  M.  D., 

Leciuieron  Pathological  Histology. 

CHARLES  A.  DOREMUS,  M   D.,  Pu.  D., 

Lecturer  on  Animal  Lhemisiry. 


Lpcturer  on  .surgical  Emergencies. 

ANDREW  R.  ROBINSON,  M.D.,  L  R.C  P.&8., 

Ediu.,  Lecturer  on  Normal  Histology. 

<  HARLESS.  BULL,  M.  D., 

Lecturer  on  Ophthalmology  and  Otology. 


FEtS  FOB  THE  BEGUEAB  SESSIOW. 

Fees  for  Tickets  to  all  the  Lectures,  Clinical  and  Didactic ,. $140  00 

Fees  fjr  Si  udents  WHO  have  attended  two  full  couises  at  other  Med  cal  Colleges,!  -  ^q  q^ 

and  for  i.raduaus  of  Kss  than  three  years'  standing  at  other  Medical  Colleges  j 

MatiiculationFee *  ^" 

D.ssectiou  Fee  (including  material  for  dissection) a"^ 

Giaduation  Fee .• ; :: ■;■■■/•.■"; a'."' 

No  Fees  tor  Lectures  are  jequiredof  Graduates  of  three  ycais' standing,  or  of  third-couise  Slu- 

deuis  who  have  attended  their  second  course  at  the  Bellevue  Hospital  Medical  College. 

FEES  FOB  THE  SPBING  SESSION. 

Matriculation  (Ticket  valid  for  the  following  Winter) *of  no 

ReciUlijns.Cliuics  and  Lectures .'. {»"" 

l>i89eciion  (Tictet  valid  for  the  following  Winter) •• •—• "—•;;—•; •. ;—"' ,  " 

w^tof  theAanuiil<.:ircu!draudCauilogue,  !<i»in,;  full  R-i,'ulatiou3  for  Graduatio a  ant  other  ia;or- 
»,.«i«n  ftdOxeas  ProL  A  USTLd  FiOJil  T,  Jr.,  Secretary,  iteUevue  HoapiuU^ Aledlaal  Callega. 
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"In   Malted  Barley  we' have  an  unlimited  gupply  of  diastatio  power." — W.  Rob- 
erts, M.  D.,  F.  R.  S..  in  London  Practitioner. 


Troraraer 

EXTEACT  OF  MALT. 


OPINIONS  OF  THE  MEDICAL  PRESS. 


"Using  Trommer  Extract  with  excel- 
lert  results;  very  serviceable  in  certain 
forms  of  dyspepsia;  agrees  with  the  most 
fastidious  stomach."  —  Cmuida  Lancet, 
Toronto. 

"Converts  starch  into  glucose  and  dex- 
trine rapidly  and  in  large  quantity. 
Seems  to  be  steadily  increasing  in  favor 
for  diseases  involving  impaired  nutri- 
tion."— London  Lancet. 

"There  are  many  conditions  in  infancy, 
old  age  and  debility,  where  a  physician, 
once  acquainted  with  the  value  of  this 
Extract,  would  be  at  a  loss  to  replace  it." 
— Medical  and  Surgical  Reporter,  Phila. 

"During  convalescence  from  fevers,  in 
cases  of  phthisis,  in  certain  forms  of  dys- 
pepsia, and  generally  in  all  cases  of  mal- 
nutrition, we  have  found  it  of  very  great 
value." — Ohio  Medical  Recorder. 

"There  are  few  remedies  which,  to  a 
greater  extent,  offer  a  priori  grounds  for 
their  use.  The  clinical  evidence,  too, 
which  has  sanctioned  the  physiological 
claims  of  Malt  Extract,  is  abundant." — 
Louisville  Medical  News. 

"Adapted  to  a  wide  range  of  cases  re- 
quiring supplementary  food;  acceptable 
to  the  stomach;  aids  digestion;  an  ex- 
cellent vehicle  for  other  medicines;  and 
will  keep  in  the  hottest  climate." — Med- 
ical  Journal,  Wilmington. 

"The  Trommer  Company  has  hitherto 
taken  the  lead  in  the  introduction  of  the 
Extract  of  Malt.  The  uniformity  and 
reliable  character  of  this  Extract  has  in- 
duced an  enormous  demand  and  sale."— 
Obstetric  Oazette,  Cincinnati. 


"Employed  with  great  advantage  in 
the  wasting  diseases  of  chi'dren,  both  aa 
a  nutrient  and  to  improve  digestion." — 
Cincinnati  Medical  News. 

"One  of  the  best  of  the  various  prep- 
arations of  a  similar  character.  Prof. 
Redwood  finds  Trommer's  Extract  has 
all  the  power  of  acting  on  amylaceous 
bodies." — London  Chemist  and  Druggist, 

"Too  well  known  to  need  commenda- 
tion. Malt  fills  a  place  in  the  treatment 
of  disease  of  the  utmost  utility." — Courier 
of  Medichie,  St.  Louis. 

"Has  grown  so  rapidly  in  favor  with  the 
profession  that  there  are  few  practition- 
ers in  Canada  who  do  not  regularly  pre- 
scribe it." — Canada  Medical  Record. 

"The  Trommer  Company  was  the  first 
to  bring  prominently  before  the  Amer- 
ican profession  the  virtues  of  Malt  Ex- 
tract. As  a  Malt  Extract  we  have  no 
hesitancy  in  saying  that  there  is  no  brand 
in  the  market  its  equal  in  every  respect." 
— Medical  Advance,  Detroit. 

"  Eminent  practitioners,  including 
most  of  the  1  ading  teachers,  speak  of  it 
in  the  highest  terms.  Independently  of 
the  obvious  merit  of  the  preparation 
there  is  in  its  favor  a  mass  of  clinical 
evidence." — London  Medical  Record. 

"There  is  no  scarcity  of  good  alimen- 
tary ar'icles,  but  there  is  an  objection  to 
most  of  them  that  they  will  not  keep. 
This  makoM  our  estimate  of  Trommers 
Extract  of  Malt  higher  each  season.  It 
will  keep  in  the  hottest  climale."^ — N.  C 
Medical  Journal,  Wilmington. 


The  Trommer  Extract  Company  is  engaged  exclusively  in  the  manufacture  of 
Malt  Extract,  "plain,"  and  in  such  combinations  as  have  been  suggested  and  ap- 
proved by  some  of  the  most  eminent  members  of  the  profession  in  Europe  and 
America.  Notwithstanding  the  large  demand,  they  are  enabled,  by  unremitting 
personal  attention  to  all  the  details  of  the  manufacture,  to  maintain  the  excellent 
.quality  which  has  ostabli<ihed  the  reputation  of  their  preparations  on  both  fildea  of 
Iho  Atlantic. 


18 


PABIS,  ise 


.M7ti,  VIENKA. 


Prize  Medal. 


Silver  Medal, 


Gold  Medal. 


Medal  of  Merit 


BOUDAULT'S  PePSINE, 

And  Wine,  Eliiir,  Syrup,  Pills  and  Lownges  of  Pepsinc 

since  1854,  -when  Pepsine  was  first  introdnced  by  Messrs.  Corvisakt  and  Boudault . 
^  .mdaalt's  Pepsine  has  been  the  only  iireparation  which  has  at  all  times  given  satie- 
jtory  results. 

The  medals  obtained  by  Boudault's  Pepsine  at  the  difierent  exhibitions  of  1867. 
f'':S,  1872,  and  recently  at  the  Vienna  Exhibition  of  1873,  are  imquestionable  proofs  of  it* 

excellence.  -r.     j     i  > 

In  order  to  give  physicians  an  opportunity  to  judge  for  themselves,  all  Boudault » 

Pepsine  will  hereafter  be  accompanied  by  a  circular  givins  plain  directions  for  testing  it. 

These  tests  will  enable  an%'  one  to  satisfy  himself  of  the  superiority  of  Bondault'» 

Pepsine,  which  is  really  the  cheapest,  since  its  usewUl  not  subject  physicians  and  patiente 

ulike  to  disappointment. 

CAUTION.— In  order  to  guard  against  imitations  each  bottle  will  hereafter  be  sealed 

by  a  red  metallic  capsule,  bearing  tlie  stamp  of  our  trade  mark,  and  secured  by  a  band 

}..aving  a  fao-simile  ot  the  medal.s,  and  the  signature  of  Hottot,  the  manufactvirer. 
Is  sold  in  1  ox.,  8  oz.,  16  oz.,  Bottles. 

E.  FOUGERA  &  CO.,  New  York, 

GENE  RAJ.  AGENTS  FOR  THE  U.  S. 


E.  FOUGERA  &  CO.'S 

Medicated  Globules, 


The  form  of  Globules  is  by  far  the  most  convenient  as  well  as  the  most  elegant  form 
for  administering  liquid  preparations  or  powders  of  unpleasant  taste  or  odor.  The  fol- 
lowing varieties  are  now  offered  ; 

Globules  of  Ether ;  Cliloroforni ;  Oil  of  Turpentine ;  Apiol ; 
Phosphorated  Oil,  containing  l-60tli  grain  of  PhospboruB; 
Phosphorated  Oil,  containing  l-30th  grain  of  Pbospborus; 

Tar ;  Venice  Turpentine  ;  Copaiba ;  Copaiba  &  Tar ; 
Oleo-Resin  of  Cubebs ;  Balsam  of  Peru ; 

Oil  of  Eucalyptus ;  Cod  Liver  Oil;  Rhubarb; 
Bi-carb.  of  Soda,  Sulph.  Quiuia,  &c. 

Tiie  superiority  of  these  Globules  over  other  forms  consists  in  the  ease  with  which 
they  are  taken,  and  in  their  ready  solubility  and  hence  promptness  of  action. 
'»  ley  are  put  up  in  bottles  of  100  e.ich. 
t  "s  descriptive  circulars  and  sample.?  address, 

E.  FOUGERA  &l  CO., 
30  North  William  Street.  Xew  York, 


1» 


'OOr 


^^^^/> 


The  immeasurable  tlierapeutic  superiority  of  this  oil  over  all  other  kinds  of 
Cod  Liver  Oils,  sold  in  Europe  or  in  this  market,  is  .dne  to  the  addition  of 
IODINE,  BROMINE- and  PHOSPHORUS. 

This  oil  possesses  the  nourishing  propenies  of  Cod  Liver  Oil,  and  also  tba 
tonic,  stimulant  and  alterative  virtues  of  IODINE,  BROMINE  and  PHOS- 
PHORUS, which  are  added  in  such  proportion  as  to  render  FOUGERA'S  COD 
UVER  OIL  FIVE  TIMES  STRONGEK  and  more  efficacious  than  pure  Cod  Liver  Oil. 

Fougera's  Ready-made  Mustard  Piasters 

(DAMPNESS    SPOILS    THEM.) 

A  most  useful,  convenient,  and  economical  preparation,  always  ready  for 
iBunediate  use.  Clean,  prompt  in  its  action, and  keeps  xmaltered  in  any  climate; 
easily  transported  and  pliable,  so  as  to  be  applied  to  all  parts  and  surfaces  of  the 
body.  It  is  prepared  of  two  strengths : — Xo.  1 ,  of  pure  mustard ;  No.  2,  of  hali 
mustard.    Each  kind  put  up  separately,  in  boxes  of  10  plaster?.    Price,  40  cents. 

Directions. — Dip  the  plaster,  a  minute  or  two,  in  cold  water,  and  apply 
with  fiband. 

FOUeERA'S  SODO-FERRO-PHOSPHATED 
ELIXIR  OF  HORSE-RADISH. 

This  Elixir  contains  Iodine,  Pyrophosphate  of  Iron,  the  active  principle  of 
anti-'^corbutic  and  aromatic  p'ants,  and  acts  as  a  tauic,  stimulant,  I'lnmcnagogue, 
and  a  •powerful  regenerator  of  the  blood.    It  is  an  invaluable  remedy  for  all  consti 
tutional  disorders  due  to  the  impurity  and  poverty  of  the  blood.     One  of  the 
lidvantages  of  this  new  preparation  consists  in  combining  the  virtues  of  lodv 
and  Iron,  withoiit  tl;e  inky  taste  of  Iodide  o.  Iron. 

Fougera's  Compound  Iceland  Moss  Past 

(Iceland  Moss,  Xjactncarium,  Ipecac  and  Tola.) 

Used  \vith  great  success  against,  nervous  and  convul.-ive  coughs.  \N  lioopi 
Cough,  Acute  Bronchitis,  Chronic  Catarrh.  Influenza,  etc. 

Wakefulness,  Cough,  and  other  sufferings  in  Consumption,  are  greatly 
Heved  by  the  soothing  and  expectorant  properties  of  this  paste.  • 

E.  FOUGERA,  Pliamaacist.  ' 

T«ro.    rirS    7tJi    !->^t  i  oot,  33fi'Ooiclyii,  ILi.   I. 

Sole  Proprietor  and  Manufacturer  of  i/ie  above,  to  whom  all  special  communication 
should  be  addressed. 

E.  FOUGERA  &  CO.,  30  North  William  St.,  New  Yor  . 

SOLE    GENERAL    AGENTS, 

'X'o    "^vlioin    all    oi*clei'«s    should    t>e    a.«i«ixeee»e«i. 

FOR  SALE  BY  ORUGGI.'STS  GENPKAULY. 
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WM.    AUTENRIETH, 


MANUFACTURER, 

Importer  and  Dealer  in 

Surgical,  Dental, 


INSTRUMENTS, 

71  W.  sixth  street, 
riBroiMnrATi,  o. 

Repairing  done   to  order. 


]y4BfKR  OF  APPA- 
UATUfil. 

No.  1.  Bow  LeR. 

2.  Sayre'g  Hip  Joint. 
8.  Truss. 

4.  Artificial  Leg. 

5.  Saddle  Ba(j. 

6.  Abdominal  Belt. 

7.  Elastic    Stocking, 

Knee  Cap,  etc. 

8.  Weak  Ankle. 

9.  Knock  Knee. 

10.  Long  Hip  Joint. 

11.  Extension  8hoe. 

12.  Surg'cal  laitrumeoU- 
1-3.  Crutches. 

14.  Shoulder  Braces. 

15.  Spinal  Apparatus,  lat- 

eral. 

16.  Autenrieth'c    Clab 

Foot  Shoes. 

17.  Skeletons. 

18.  Artificial  Ere^(gla«). 

19.  Autenrietb's  Kacon- 

Hend  for  Clrcnlara  fbr 

MftasarAneBta. 

« 


TBB  FIJIAN  REMEDY  FOR  NEURALGIA. 


This  remedy  has  been  used  for  several  centuries  by  the  aborigines  of  the  Fiji  Islands^, 
though  introduced  to  the  notice  of  the  profession  in  England  only  about  a  year  ago; 

The  success  attending  its  use  in  the  hands  of  Drs,  Sidney  Ringer  and  Wm.  Mur- 
rell,  of  London,  England,  induced  us  to  dispatch  an  agent  to  the  Fiji  Islands  for  the 
collection  of  a  quantity  of  this  valuable  drug.  Heretofore,  the  secret  of  its  source 
had  been  jealously  guarded  by  the  Fiji  chiefs,  the  knowledge  of  its  composition 
being  handed  down  as  an  heirloom  from  one  generation  to  another.  Through  Mr. 
Ryder,  a  resident  from  Fiji,  a  specimen  of  the  remedy  was  first  brought  to  England, 
wiih  the  statement  that  he  had  receivKi  it  from  a  European  who  had  married  a  chiefs- 
daughter  and  had  learned  the  secret  from  his  father-in-law. 

Tonga,  as  prepared  by  tke  Fijians,  ii  a  compound  of  several  plants,  and  occurs  in 
the  form  of  small  loose  bundles,  the  remedy  being  enveloped  in  a  wrapper  of  the 
inner  bark  of  the  cocoanut  tree. 

The  natives  administer  it  in  the  form  of  an  infusion,  but  it  has  been  found  that 
alcohol  much  more  throughly  extracts  its  active  principles,  ' 

Drs.  Ringer  and  Murrell  base  their  report  of  the  use  of  the  drug  on  a  sufBcient 
number  of  cases,  and  C.  Bader,  ophthalmic  sureceon  to  Guy's  Hospital,  says:  *'The 
results  obtained  by  Drs.  Ringer  and  Murrell  fully  coincide  with  mine.  I  have  notes, 
of  cures  of  brain  and  kidne}'^  diseases  in  which  Tonga  alone  succeeded  in  removing 
pain.  All  cases  of  neuralgia  (supra  and  infra  orbital  branches  of  the  fifth  nerve) 
with  swelling  of  the't^mporal  veins  during  the  attack  were  benefited. 

The -Fluid  Extract  can  be  obtained  from 

Parke,  Davis  &  Co., 

MANUFACTURING  CHEMISTS  AND  PHARMACISTS, 


LZFPZA  MEXZCAir A. 


A  NEfF  EXPECTORANT, 


This  new  Mexican  remedy  is  introduced  to  the  medical  profession  of  this  country 
on  the  authority  of  Dr.  A.  H,  Saxton,  Baltimore,  Maryland,  who  has  communicated 
the  results  of  his  experience  in  lis  use  ih  an  article  ia  the  January,  1881,  number 
of  the  7 herapeutic  Oazeite. 

The  demulcent  and  expectorant  properties  claimed  for  the  drug  by  Dr.  Saxton^ 
are  such  as  must  commend  it  to  the  careful  attention  of  the  profession,  and  espe- 
cially so  during  the  season  of  catarrhal  affections  of  the  respiratory  passages.  A 
remedy  which  combines  demulcent  with  expectorant  properties,  and  at  the  same 
time  does  not  nauseate,  must  meet  with  favor.  The  cases  reported  by  Dr.  Saxton 
would  also  seem  to  show  the  drug  to  be  possessed  of  an  alterative  influence  in  the 
respiratory  mucous  membrane,  which  must  enhance  its  value  in  those  chronic  affec- 
tions so  often  rebellious  to  treatment. 

We  prepare  a  tincture  of  Lippia  Mexicana,  and  will  be  pleased  to  furnish  a  reprint 
of  Dr.  Saxton's  article,  on  application. 

■Parke,  Davis  &  Co., 

MANUFACTURING  CHEMISTS  AND  PHARMACISTS, 


To  the  Medical  Profession. 


LACTOPEPTINE 

We  take  pleasure  in  calling  the  attention  of  the  Profession  to  Lacto pep- 
tine.  After  a  long  series  of  careful  experiments,  we  are  able  to  produce  its 
various  components  in  an  absolutely  pure  state,  thus  removing  all  unpleasant 
odor  and  taste  (also  slightly  changing  the  color).  We  can  confidently  claim, 
that  its  digestive  properties  are  largely  increased  thereby,  and  can  assert  %oith- 
out  hesitation  that  it  is  /as  perfect  a  digestive  as  can  be  produced. 

Lactopeptine  is  the  most  important  remedial  agent  ever  presented  to  the 
Profession  for  Indigestion,  Dyspepsia,  Vomiting  in  Pregnancy,  Cholera  In- 
fantum, Constipation,  and  all  diseases  prising  from  imperfect  nutrition.  It 
contains  the  five  active  agents  of  digestion,  viz. :  Pepsin,  Pancreatine,  Diastase, 
or  Veg.  Ptyalin,  Lactic  and  Ilydrochloric  Acids,  in  combination  with  Sugar 
of  Milk. 

FORMULA  OF  LACTOPEPTINE: 


Sugar  of  Milk 40  ounces. 

Pepsin 8  ounces. 

Pancreatine 6  ounces. 


Veg.  Ptyalin  or  Diastase 4  drachms. 

"Lactic  Acid ...6  fl.  drachms. 

Hydrochloric  Acid 5  fl.  drachms. 


LACTOPEPTINE  is  sold  entirely  by  Physicians'  Prescriptions,  and  its  almost  univeraal  adop- 
tion by  phyMuiaus  is  tue  Htrongest  guarantee  we  can  give  that  ita  therapeutic  value  has  been  moet  thor- 
oughly established.  -^  i 

1%«  undersigned  having  teated  LACTOPEPTINE,  reeotnmend  it  to  the  Profestion: 

ALFRED  L.  LOOMIS,  M.  D., 

Professor  of  Pathology  and  Practice  of  Medicine,  Universiiy  of  the  City  of  New  York, 

SAMUEL  K.  PERCY,  M.  D.. 

Professor  Materia  Medica,  New  Fork  Medical  College. 

F.  LE  ROY  SATl'ERLEE,  M.  D.,  Ph.  D., 

Prof.  Ckem ,  Mat.  Med.  and  Therap.  in  N.  F.  Col.  of  Dent.;  Prof.  Chem.  ^  Hyg.  in  Am. 

Vet.  Col,  tic. 

J  AS.  AITKEN  MEIGS,  M.  D,  Philadelphia,  Pa. 

Prof,  of  the  Institutes  of  Med.  and  Med.  Juris.,  Jeff.  Medical  College;  Phy.  to  Penn.  Hoa. 

"W.  W.  DAWSON,  M.  D.,  Cincinnati,  Ohio. 

Prof.  Prin.  and  Prac.  Surg.,  Med  Col.  of  Ohio;  Surg,  to  Qood  Samaritan  Hofpital. 

ALFRED  F.  A.  KING,  M    D.,  Washington,  D.  C. 

Pr(f.  of  Obstetrics,  University  of  Vermont. 

D   W.  Y AN  DELL,  M.  D., 

Prof,  of  the  Science  and  Art  of  Surg  and  Clinical  Surg.,  University  of  Louisville,  Ky. 

L   P.  YANDELL,  M.  D, 

Prof,  of  Clin.  Med,  Diseasesvf  Children,  ond  Dermatology,  University  of  Louisville,  Ky. 

ROBT.  BATTEY,   M  D.,  R.  me,  Ga. 

Emeritus  Prof,  of  Obstetrics,  Atlanta  Med.  College,  Ex.  Pris.  Med  Asaodaiitm  of  Qa. 

CLAUDE  H.  MASTIN,  M.  D.,  LL.  D.,  Mobile,  Ala. 

Prof.  H.  C.  BARILETT,  Ph.  D.,  P.  C  S.,  London,  England. 


THE  NEW  YORK  PHARMACAL  ASSOCIATION, 


Ifoa,  10  iS  12  College  Place,  New  York. 


P.  O.  BOX  1574. 
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